MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Tésé 


CERTIFICATE OF DEATH 121 52 


1, PLACE OF DEATH an ‘ 2. USUAL RESIDENCE (Whore doceesed fived, If institution: Residence befora admission) 
. COUNTY e. STATE b. COUNTY 
Allegany — Many Lan Maryland Allegany 
B. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lf outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
__ Lonaconing ol ree oe © NP Lonaconing 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addross) d. STREET ADDRESS . IS Wee 
ON AFA! 
Dudley Street : Dudley Street __| ves] Nose] 
F First Middle Lest A iat Month ‘Dey —s Yeer, 
DECEASED Fw. 
sae see Elizabeth Alexander Bia™ Qetober 7 9 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [5 NEVER MARRIED [] test birthday) 
50». 


wrown[]  ovorceo (]| April 5,1913 y) 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. cane (County & Stete, or foreign country) 


|Lonaconing, Maryland 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


John Dunn | Bessie Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivewererdetes of service) 
no John Alexander Lonaconing, Md, 


18. CAUSE OF DEATH [Enter only one cause pezjine for (eo). (b), and (c).]__ "Husband" INTERVAL | rn 
PART |. DEATH WAS CAUSED 8Y, . " : S25 ID DEATH 
IMMEDIATE CAUSE {e) ¢ S «sS 7 ; 


eae Days Hour | Min, 


Female White 
103, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Zé» 


la), stating the underlying 
causa last, (e) 


> 2 = 
3 

ee DUE TO 

a 

se Conditions, if any, which (b} 

2 geva rise to Immediata cause - = 
£ DUE TO 

cf 

6 


PART Il. OTHER SIG! {T NOT RELATED TO THE TERMIN, \SE CONDITION GIVEN IN PART I[e) 


NT CONDITIONS CONTRIBUTING T@DEATH 


19. WAS AUTOPSY 
PERFORMED: 


ves [_] No 
20a. ACCIDENT WAS ERLYING [] | 20b. DESCRIBE HOW JNJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol tem 1.) rs 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom | 208. (City oF town) (County} (Stele) 


While Not While tectory, street, office bldg., 
at work [| al work 


Hour e.m, 


a 
i 


MEDICAL CERTIFICATION 


: 2 
21. I certify that (I) (this hospital) attended the dec 


sed from... 
“., and that death occurred at Tm. from the causes and on the date stated above. 


i, ; = 2b. DATE 
ATTENDIN! MED. STAI IGNED 
7 [ mp, | PHYS. 25 pirecror [T} Prys. fo- 743, 


Bea J [22c. RANE ie Ky BC RT 22d. ADDRESS Kal SER W VA 

n i As eRe eo SS eee 2f- t's aie 
228 23a. POR iene 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City, town or county) 4, (Stata) 
2*2 Buriat” ae Memorial Park Frostburg, Md. 


2Se, REC'D BY REGISTRAR 


9 CT1.11963 


25b, REGISTRAR'S SIGNATURE 


= ot = 


VR AIS. (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


s7/\\ George Eichhorn __Lonaconing, Md._ 


MARYLAND STATE DEPARIMENT UF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11659 CERTIFICATE OF DEATH 12154 


in if retired) 


6 
S Fy 1, PEACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Rasidence bafore admission) 
25 Se STATE b. COUNTY 
£82 | aor heBaht come OE Ln Mary. and __= eiltezenge—. = 2 
= U9 b. CITY OR TOWN Tif obfside ¥orporata limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nacras) town) 
Bas write RURAL and give neeres! town) 
£75 

ve = oe —— ata 
Ban d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva siraet sddress) jd. STREET ADDRESS 1S RESIDENCE 
= oe e \ ON A FARM? 
ia 5 ] 
258 acred Heart Hospital ee 200 Grand Ave. _ es Sos 
ES fs '3. NAME OF First Middle fast | 4. DATE Month Yaor 
2an oe Ss 

a 'ype or prin!) 4 1 DEATH 
8 se S$. SEX 6 cers BOER a ‘8. DATE OF ARTA 9. AGE 72 ¥ _— 

ot 5 Ne 5 in yeers | IF UNDER 
pat 7. MARRIEDSE] NEVER MARRIED [_] fast bith dey) Ticats 

Bos : fe 
a8 Male Whit wipowen [] _ivorcep [] 12/3/ yes. 
ges TOs. USUAL OCCUPATION (Gi dof work — | Tb. KIND GF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (Counly & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘o 2 o dona during mos! of working li i 
o 
ze 
of 
£8 
Da, 
Sc 

o 
ae 


z |_Tin Plate Mill Worker-Retired Allebany Maryland! 1S... —___ 
c 13. Paras NAME 14, MOTHER'S IDEN NAME 
z Ebenezer Allen Mux KK, Catherine Oss 
y 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give wer or detas ofsarvice) 
no Char 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] — —- ~~) INTERVAL BETWEEN 


PANT eA AS CE, oeabe lore Ldimypent’, 1, 1, Foot pase 5 
eL DUE TO 
Conditions, if se to) & Arferwegeles Abide, Mnareki geek 


gove rise to immediete cousa 
{a}, stating the underlying 


couse lest. = te Cmimiae me Lthipebre Lt3 


-transit permit. 


DUE TO 


The law requires that the death certificate be | hin 24 hours after 


tificate has been signed by the 


> 
2 
< 5 
Lt Z 
a 5 
aees 
a B 
£r Se: 
ayia 
ee os 
as 2 a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
a28a2 e 5 oan \ PERFORMED? 
Yes os < ye 8 Petri ta lea. (vs O No 
roi s ss & 3 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18.) 
E Qu ty = OR CONTRIBUTING [] CAUSE OF DEATH 
afters © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a o + 
OES 3 £ s 20c. TIME OF INJURY Month, Day. Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stele) 
Gx gs5 a Hour a.m, Whila __ Not Whila factory, straat, office bidg., etc.) | 
8 e<~ao e af 19 al work at work ! 

gee Pe q 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased frome... Fo Aber esccsuce cue 199. that (I) (we) last 
il _ 
eB oS 2 saw the deceased alive onl AZ - 1943, and that death abcirrée K Yoana, the causes aca on the date stated above. 
sc a 2S ~ SIGNABURI 22b. DATE 
DEA’. Ce yy E a ie ie STAFF SIGNED 
I~ oe CACL ud y aS. mp. | PHYS. pirector [] PHYS, [} ~< 
a85 Se We, PHYSICIAN'S 22d, Sm y 

3 | pay i i Jrkink 
Bee 2, Richard E. Schindler,M.D.| @ ie ¥: 
B85 
QeRye «| RURAL, CREMATION, (238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Siete) 
Lapa MOVAL (Speci * : = ‘ \ en Ml 
osov8 \\ arial 10-80-1968 | Hillcrest burial Park| Cumberland, Md. 
ms (0) 24 Fonenat ommecToR’s sionaTure ‘ADDRESS 28a, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
\) + 
was <\| James F. Scarpelli, Cumberland, Ma. oa OV 1 


20M $-63 


1 
FOR STATE 


11660 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL ee S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


HEALTH 


done during most of working life, 


| _Ret, Farmer 
113. FATHER'S NAME 


10s, USUAL OCCUPATION (Give kind of work 


10b. KIND | OF BUSINESS OR INDUSTRY | ". 
von if retired) 


Farm owner | 


2, USUAL RESIDENCE (Where deceased lived, If institution: R 


oe 


nce before admission) 


PLACE (State or foreign country) - 12, CITIZEN OF WHAT COUNTRY? 


TRGINIA Medley U. S.A. 


14. MOTHER'S MAIDEN NAME 


° a. COUNTY J 
ve 2. STATE b. COUNTY 
ae 2 2 USS ee MARYLA'D ALLEJANY = 
gu 4 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
goose write RURAL and give nearest town} 
faze. 
SB SHEE |S ‘ae 0 FLIvtsTorn Rt, # 1 ae ba 
a) S 88(, a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. auth ADDRESS .. IS RESIDENCE 
cGy Dey 
7 2 oS 
$2 | cay SACRED HEART HOSPITAL agree eee SSO vs nol) 
S pane 3. wecEReeD First Middle Lest A pid Month Day Year 
ef 
£3 (Typa or print) DEATH 
£3 9 63 
£N 5. SEX "| 6. COLOR OR RACE A EVER 8, DATE OF a r, (9. AGE (I = Faeberve IF UNDER 24 HRS. 
= 7. MARRIED = NEVER MARRIED [_] | 8: tryid bt di dalled i 
2D last birihday} ed Days | Hours | Min. 
ae WIDOWED fj pivorcen [_] NOV. 4, 1875 : a7 
z= 
oF 
‘3s 
ae 
a 


Witliam>J, 
15. WAS DECEASED EVER IN | 
(Yas, no, or unkown) 


No, 


{Ifyesgi ivewarordates ofservice) 


Babb = } 


. ARMED F FORCES? ] 16! SOCIAL SECURITY NO.| 17, 


F4AX 


Conditions, if any, 


4s Office along with form PM3. Page 5 may be rel 


icate should be executed within 24 hours after death. If 


cause last. 


‘1B. CRUSE C OF DEATH [Enter onl “only one cause pi 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


which 
gave rise to immediate cause 
(3), stating the underlying 


> for (a}, (b), and (c).] 
Uremia 
DUETO 

{b) 
DUE TO 
Ic Fos 


CAUSE OF DEATH. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


MEDICAL CERTIFICATION 


death resulted from. 


DICAL EXAMINER: This c 
Bm warded to the Chief Medical Examiner’ 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, and 


+ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


20s. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING 


a ae 


PART Il. OTHER SIGNIFICANT CONDITIONS IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART i 


INFORMANT 


Mr, George M, Babb Locust Grove, Cumb. Md. 


Arteriosclerotic cardiovascular renal disease 


Elizabeth Arnold 


Address” 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


_|days 


0) 19. WAS AUTOPSY 
PERFORMED? 


ES gy no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pact Il of item 18.) 


Natural causes 


Accident me 
/ 


x 5 EXAMINER'S 
Boom 2) |_L NAME vee BENEDICT SKITARELIC, M.D, 
A Be a 222. BUI ee ee “22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY J 

£ a REMOVAL (Speci 
Qexor Burial 10/26/63 Lahmansville Cemetery 

23, FUNERAL DIRECTOR <a ADDRESS 
VR AYSME 
5M 1/62 H, Wayne George Cumberland, Md. 


Suicide [_], 


a ASSISTANT MEDICAL EXAMINER 


Homicide [7]. 
CHIEF MEDICAL EXAMINER 


Undetermined manner [~] 


= 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Ey Mina ain While __Not While | fociory, sireet, office bldg., elc.) | 

é i 19 at work al work | 

& 21. I certify that | took charge of the remains described eva held an Autopsy fx! Inspection {xl Inquiry Lt and in my opinion 
= 

3 

o 

2 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER vd October 23, 1963 


Address (Street, city, lown, or county) ¢y 
22d. LOCATION (Cil¥, Gumb berLand, Md G8 State) 
W. Va. 


Lahmansville, 
24b, REGISTRARS SIGNATURE 


24a, REC'D BY REGISTRAR 


UCT R 8-196 Protea ape — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


M 11661 _CERTIFICATE OF DEATH 12156 
2 Ty eee DEATH ma 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ge STATE b. COUNTY 
5 Allegany RR oeS sf Maryland Alls gany 
= b. CITY ies woe is ‘outside corporete limits, ~ |e, LENGTH OF STAY INIb || c, CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
~~ wri ‘end give nearest town) 
ey ) |__Gumberland 6/4/1963 Cumberland 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddross) || / d. STREET ADDRESS TDSiraerie 
Allegany County Infirmary 111 Oak Street 
<F p35. AME OF “First Middle Tast AO DATE Month 
° 
{Type or prin!) Louise Bailey barn OCtober h, jo 3 
5. SEK [8 COLOR OR RACE| 7, aRRIED [] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


irthday) ni Hours) Min. 
Female White winoweD JT} bivorceo [] 12/1 1/1877 Bae a ky axa al | Se 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign saa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) h | 
Housewife Ownhome Cumberland, Maryland Uses AS = 
13, FATHER’S NAME “ ¥ ~~ 14, MOTHER'S MAIDEN NAME ‘ 7 
William R. Mudge | Cotleiben Ziegler 
15. Po mex 
tn, crn | reranevereratrsarin| TN nny NO) Ue Bavomunn’ P sO -Box 999, ~ Cumberland ,Md« 
° None |Allegany County Infirmary records. * 


18. CAUSE OF DEATH [Enter only one oz per line for (e), (b), end (ec). ue vases gah a 


PART I. DEATH WAS CAUSED BY: _O f arr 
IMMEDIATE CAUSE (e)_ Ce cecet rh Sh eee “ey 


| DUE TO 
Conditions, if eny, which wD Rida ees Sie Le pas pe Secee fe  ——|—- = 

gave rise lo immediete cause 

(2), steting the underlying OUETO 
couse lest, {e) 


has been signed by the attending physician and completely miled in by the funeral 
the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho} 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


z a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART f(a) | 19. “Tenor 
4 pene ee Sa eal 
o 
= 5 yes [] NO 
2g? © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ee 
ons & | oR CONTRIBUTING [] CAUSE OF DEATH 
£2>- | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ye: 3 Zc. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City ortown) —=—=—«(County) ~_ [Stete) 
<25 a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
Be 2 s 19 at work [_] at work [_] \ 
i he 
2038 2. | certify that (l} (this ho: I) attended the deceased fro: fit £05... 4, that (I) (we) last 
£932 saw the deceased alive o1 and thal M, from the causes and on the dale slaled above. 
| 38 
, Se a Tb. DATE 
ATTENDING MED. STAFF 
: o8 mp, | PHYS. J] Director KK} PHys. [X] 10/4/1963 
Zee gs i = 2 — ~~ |22d, ADDRESS a 
ae Me NAME 9p) Dr. Lee B. Mathews _49 Greene St., Cumberland, Md. 
ee el [sl es : SaaS as cli be tse 5 eon) felleemend tebe 
ge Be g= 23u. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
oe OVAL (Specify) 
ovQne uria TO-7-63 _Oak Park Cemetery New Castle,Pa. 
a = - = 
24 FUNERAL DIRECTOR'S SIGNATURE I 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AtS (4) 
ete James F. Scarpelli Cumber and sil. 


= Jone OCT _8 1963__ bora nuctge 4 


~ ce 
Kip i 
> 2 
8 
2 ©3 
#2 
ee) 
3 54 
> (Sa 
. £3 
s 8 
= ge 
pS 
3 by 
8: 
= oS 
a egre 
ete. 
=8 
g = 
= 2 
> fee 
= ae 
2 25 
5 Ee 
i ie 
S$ Be 
2» 3 
2 cs 
Seer 
ra 
Be tate 
eS eat 
= e 
rm a 
& of 
£52 
5 
a = 
3 a 
e c 
z § 
= be 
= pd 
5 
= 
$ 
al 
r 
2 
= 
= 
® 
a 
cs 


After this certificate has been signed by the attend 


detached for use as the burial-transit permit, 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


the haspital ar attending physi 
R; 
Page 3 shauld b 


may be retained 


TO HOSPITAL OR, ATTENDING PHYSICIAN 
TO FUNERAL = 


< 
& 


AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ney. our, NAM 


1. PLACE OF DEATH 
0. COUNTY 


a gs, Peaueece {Where deceased lived. dence before odmission) 


Ip ARR] TT 


If institutio 
b. COUNTY 


MARYLAND 


b. CITY OR TOWN (IF outside corporofe 


ALLEGH ay 
limits, write 


. LENGTH OF STAY IN 1b «. CITY, TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town : 
TRU mM» Ulk. VES RE F Wio 11x 

a. NAME OF HOSPITALAIF not in hospitol, give sireet address) d. STREET ADDRESS . 15 RESIDENCE 

OR INSTITUTION Fe ON A FARM? 
PLINORS A Os p, ee ves NOT 

3. NAME OF 4.0. 

DECEASED ye vA le Lost DATE Month Day Yeor 
(Type or print) EB, Ee AO) ay DEATH 23 963 


5. SEX 


”Y) 


Pad afb RACE | 7. BD NEVER B os 


DATE OF rc 9. AGE {In years fF UNDER 1 YEAR! IF UNDER 24 HRS. 
lostbirthdey) [Months] Doys | Hours] Min. 
WIDOWED DIVORCED [] OF ws, 


Oa. USUAL OCCUPATION a kind of work done 
during most of working GAS if retired) 


ETM ED 


13. wheel ie te = & 


"Arkon! BEAK 


10b. KIND OF BUSINESS OR INDUSTRY | oii LACE LE. eee = country} 12. CITIZEN OF WHAT COUNTRY? 
FARM «0 + [a My Behn, 
14. a) |ER'S MAIDEN: NAME ? 


{Ye1, no, or unknowe) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| (IF yes, give wor or dates of service) 


16. SOCAL SECURITY NO. 


LATE ba Soll 


18. CAUSE OF DEATH [Enter only one 


IMMEDIATE CAUSE 


P 
Conditions, if any, which 
gove rise to immediote 
couse (a), stoting the ynder- 
lying cause lost. 


PART |. DEATH WAS CAUSED BY: 


y, y -BUETO 


Mus © 
INTERVAL BETWEEN 


ONSET AND DEATH 


. 


cause per line For (0), (b). ond (c).] 


e) 


(b) 


DUE TO 


(c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ve pie AUTOPSY 
ERFORMED? 


SI NOC 


a 


20a. ACCIDENT WAS UNDERLYING 1) 
{IF EITHER, NOTIFY MEDICAL EXAMINER! 


OR CONTRIBUTING () CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
) 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram_() ALA. 19.43, 


alive on___ ©. en Pere 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City of town) (County) (Stote) 
Heumiagtim: While Nolepite: foctory, street, office bldg., etc.) | 
p.m. 19 bot work [1] ot work [J \ 


63.1.0 724, 194 Sthat | last saw the deceased 


een VQ Co. and that death occurred eZ? hy, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Leh. O4¢25,)K3 


ENS Gn fag - 


MIDi emer 

PHYSICIAN'S 

| NAME (Type) 
220. BURIAL, CREMATION, i NAME GA CEMETERY OR CREMATORY 


ce Wee preci 


70 DATE THER 3 


ANTS OL LE 


[OR'S SIGNATURE OKA 


oer 2 8°83 


J W) Spree 


The law requires that the death certificate be executed within 24 hours after 


PAARTLAND SIATE VEPAKRIMEN!T UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH jzi 58 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidenca before edmission) 
2 8. COUNTY a. STATE b. COUNTY 
£92 = = MARYLAND MARYLAND ALLEGANY 
25 b, CITY OR TOWN [if outside corporete fimits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end giva neerest town) _ 
Fav writa RURAL and give neerast town) 
a5 ERLA 42, CUMBERLAND —— 
oe) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
eau ‘ON A FARM? 
eos 
248 SACRED HEART HOSPITAL ——_|___3)2_BEDFORD STREET meaieciels se) 4, 
25 /3. “First 4, DATE — Month Day Yeer 
aa DECEASED OF 
1 (Type or print) PIUS He BOLEY iL DEATH OCTOBER, 5, 1963, 

35. SEX '|6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. STS IF UNDER 1 YEAR) IF UNDER 24 HRS. 

i 


Months | Deys 


Y Hours Min, 


MALE VHITE WIDOWED [_] DIVORCED [_] 1876 867 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ene if. BIRTHBLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) | 


PRINTER NEWSPAPER Mary] 
13, FATHER’S NAME i < se ] ™ CUMBERTAND. ME and__|_ _U.sSeh. 
} (BARD) BOLEY (D) = 
17. INFORMANT ‘Address 
PTS, CHART 


12, CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN'U.S. ARMED FORCES? 1) SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 
14 05 6647 


18. CAUSE OF DEATH “Enter ‘only one ceuse per Tine tor Te), (b), and | (e).] 


INTERVAL BETWEEN 


¥ INSET AND DEATH 
TAS IE DENI es CAUSED BY ent 4 Sas aay F 
IMMEDIATE CAUSE (e) a Carchror : a 2) 


Le K DUE TO = i 
Conditions, if any, whtch (b) aartimnwnrs Cardio- rree len, olreseet 3 ‘ 
geve ir -_ . Vic r ——. i | é - P 
(2), stating the underlying f CUETO 
couse lest. i 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


5 
‘8 
os 
& 
2 
3 
a] 
fe = 
ze Zz, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e} 19. WAS AUTOPSY 
a = ew e fUtertin one F 
2% < hae ae Opeth ger _| yes [No 
2 = |20e. ACCIDENT WAS @INDERLYING [] | 20b, DESCRIBE HOW INJURY SCEURRED. (Enter Keture of injury in arts Pert Il of item 1B.) 
s 
are & | oR CONTRIBUTING [] CAUSE OF DEATH 
as G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF $ | 20c. TIME OF INJURY Month, Dey, Yesr ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201 (City or town) (County) (Siete) 
Az 3 fieur’ bin: While ___ Net While fectory, street, office bldg. etc.) | 
Bee 2 ahs 3 et work [-] at work [-] i 
5 
Hso 21. I certify that {I} (this hospital) attended the deceased from. 9 to. 19.2.2, that (I) (we) last 
>I as ie 
a39 SF Ot A vont lies Reeth wooearrse nd 30K, from the causes and on the date stated above. 
Bia a a a 
E . ATTENDING I 
ee: ie PHYS. [EE Dinecron go pve, oO 
- 2 22d, ADDRESS 
miei (Type) 
a Zey / --122..8..CantraSt.»Cumbarland, 
25 ay We. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
eve BURIAL OCT. 8,1963 ST.PETER & PAUL CEMETERY | CUMBERLAND, MD. 
( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25n. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) BYRON KIGHT CUMBERLAND, MD. a af V2 4 
20M 5-63 SG $4463 U j 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11664 CERTIFICATE OF DEATH 12154 


1 BE ae DEATH 2, USUAL RESIDENCE (Whore docoesed lived, If inslitution: Residence before edmission) 
ys @, STATE b. COUNTY 
Ng ALLEGANY MARYLAND MARYLAND ALLEGANY 
52 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
ree write RURAL end give neeres! town) 
32 R THRS. 5 MIN CUMBERLAND 
2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroal eddress) d, STREET ADDRESS - 8. 1S RESIDENCE 
Fi 
3g | ___MEMORIAL HOSPITAL __230_MASSACHUSETTS AVENUE |v (1 so 1, 
a ag 3. NAME OF “First ~~ Middle — 4 ht? Month “Dey ~Yoor™ ame 
ag" DECEASED 
gae (Type or prin HE RBE RT LESTER BRANT DEATH OCTOBER 11 19 63 
zis 5. SEX "6. COLOR OR RACE|7, ARRIED [DJNEver MARRIED [_] | 8 DATE OF BiRTH 9. AGE sii IF ESTA “IF UNDER 24 HRS. 
2 Min. 
= ae MALE WHITE WIDOWED pivorcen [-] 9-20-1898 65" aes | ahs i 
368 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e & > done during most of working retired) 
ake | eee TI Aceegsor- MARYLAND -HAZEN — | UsSAe 3 
gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2u 
as HARRY BRANT BERRHA SLIDER 
s 15. WAS DECEASED Bie IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ~ Addrass a 
- yes 


“eramssiv 71 495-6043 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


éT) oa, ny oF unkown} 
18. CAUSE OF DEATH [Enter only one cause per line for (e e. ‘and (e).] —e | INTERVAL aa 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (6) Meg we Pee Shalinion {oR PLOW 
4 DUE TO 2 
Conditions, if eny, which wt Ml A Cord ew eee 


g0ve rise to immediete ceuse =" — = ch ie ey 2 
{e), steting the underlying ( CUETO 


couse lost. te) 


Sj PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is 19. WASACTS 
4 

é 2 es Je aoa) 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter neti injury in Pert | of Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH eimegecr ar were woe eager 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

2 at _ ——— 
§ | 20e. TIME OF INJURY ~ “Month, Dey, Yeor ) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) Gieie) 

5 Hibir-waihe While __Not While factory, street, office bldg., ete.) | 

Es ay 19 jet work et work : 


attended the deceased from............. Scar we hey, that (1) (sum) last 
t No, and that “icin occurred i233 “Aabine causes and on the tre stated above. 


2pb. 
ATTEND! MED, STAFF KGNED 
no | EE Roo MO aly [QE 
22d. ADDRESS 


HIMMELWRIGHT 133 VIRGINIA Pela heatacu. ”. 


21. I certify that (I) (this hospial 


saw the deceased alive on... 
220. SIGNATURE 


22c¢, PHYSI! 


NAME (Tyee) DR. Ge OVERT 
Tie, BURA. ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pecify] } “ 
i Oct.14,1963| Sunset Memorial Park 


23d. LOCATION (City, town or county) (Stete) 


Cumberland, Md. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ry 


la 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ 258. REC'D BY REGISTRAR | 25b. eciaael 'S SIGNATURE 
vR Als (4) James F, Scarpelli, Cumberland, Md. or OCT 16 feta Lo, q 
20M 5-63 


ding physician and completely 


Then please remove carbon papers. 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


ithin 72 hours after def 


, and in any + 


MARYLAND STATE DEPARTMENT OF HEALTH 
a bi: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 216 GU 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before egmission) 
SCC ae @. STATE Vs Sains b. COUNTY _ 
Allegany MARYLAND west Virginia Mineral Ps 
b. CITY OR TOWN (if outs ;orporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) ; 
Gg Cumberland DeiOe he Fort Ashby yk ta 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
| __—‘Memorial Hospital : None __ , yes [] Noa 
3. NAME OF Sih, ae Middle ae ~) 4. DATE ‘Month Dey “Veer 
DECEASED OF 
Mee SE John Jackson Brown PERTE Ost, 423 19 63 


~|6. COLOR OR RACE 


White 
Us. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Bus Driver _ 
13. FATHER’S NAME 


John E. Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ney or unkown) | (If yes give werordetesofservice) 


16. SOCIAL SECURITY NO. 
No _ 6-36-2055 port Ashby, Wi, Va 
18. CAUSE OF DEATH [Enter only one i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae DEATH . 
__ IMMEDIATE CAUSE (3 A - . |< Gee; ake 


B. DATE OF BIRTH 9. AGE {In years 
lest birthdey) 


Nov. 23, 1918 DIES ve 


10b. KIND OF BUSINESS OR $y 11. BIRTHPLACE (County & Stele, or foreign country) 


IF UNDER 1 YEAR. 
yen Deys 


IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED | ——— te 
wg O Hours | Min. 


wibowep [_] DivorceD |] 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


Queen City Bus Lines fest Virginia 


14, MOTHER'S MAIDEN NAME 


Margaret S. Horn 
17, INFORMANT 


~ Address 


?, DUE TO == 

Conditions, if eny, which {b) . 7 
geve rise to immediete couse ri \ 

(0), steting the underlying ( OVE TO ond 

cause lest. fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART THe) 19. ae 
5; | yes [] NO 


20e. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDTCAT EXAMINER) 
20c. TIME OF INJURY Menth, Day, Year 


Hour e.m. a 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20e, PLACE OF INJURY (Home, farm, | ity or town) 
fae pel) bldg., ete.) | i 
i be 
ttende#l the deceased from.. W/fn/. J 
Si ee leath occurred if fe . from the causes and on the date stated above, 


OR/7 ; 2b. pate 
¢ ZL é oS ES ON yy oO ms, oO ; BNE 


22d. ADDRESS 
Owe! Richard Jv Williams Ms Ds Jand, Md, 


122 S. Center 5 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) {(Stete) 
REMOVAL (Specify) 


Burial 


20d. INJURY OCCURRED 
While Not While 
ot work [7] ot work [Lal 


(County) 


(State) 
Lex. 


MEDICAL CERTIFICATION 


19 


2. | certify that (I) (this hospital) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WPLiraph 


¥ 


wfcals \ 
jou! 


24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO oe 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


=; 


ding phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remoyd 


be filed with the State De; 


VR AIS (4)' 
20M S-63 


— 


11666 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5 + 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whera daceasad livad, If institution: Residence before admission) 


done aeons most ‘ working life, avan if ratired) 


‘opi nd a, COUNTY + 
4, STATE. b,c af 

233 Allegany MARYLAND Maryland RiTegany 
> 5 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva ) nearast town) 
re Se write RURAL and giva nearast town) 
gee X|—Rawlings a 2H Bowling. Gre gen, Md. a. - — 
e3 fo Pa d, NAME OF MOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS e. BTS 
Sa-5 

,9o 
sue ‘Vesta ee BP oes ‘ _Bowling Green - “ ve) NO 
aaa 3. NAME OF First r Middle Last a eae Month “Day Yaar 
e a 2 DECEASED 
S ce Vigiglal Frank Leslie Byrd DEATH 10. 17 1963 
oe 5. SEX 6, COLOR OR RACE! 7, MARRIED QO) NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
af [est bithdey] [Months] Days | Hours Min. 
e Male White WIDOWED ail DivoRceD [-] i4f 29, yrs. 
3 Wa. USUAL OCCUPATION (Glva kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRT! re Bea & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


d_Telegrapher 1|B&0 Railroad Clarksburg, W. Va. _ United States_ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\in._Hen d Anna Va, Mills = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) “ 
Fel J. Wn. Loar Rawlings 
18. CAUSE OF DEATH [Enter only one cau = 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


causa fine for (a), {b), and (c).] 
tb. 


NTERVAL BETWEEN 
g Hae ONSEY’AND DEATH ‘ 


4 t3) DUE TO 
Conditions, if any, which to) Pel wy / 
gava rise to immedieta ceusa 
(a), stating tha underlying ( PUETO 
cause last. {e) 


pt, of Health prior to burial, cremation, or removal, and in any # 


ded the de 
iF . 


21. I certify that (1) (this hospifal) atte: 


eased from. 


Ad. Dana that ah occurred at... 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. 5 eN OP 
OVE 
OVW ves [] No [ff 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part I of item 1B.) 
= | eR SD iene alba (Enter nature of injury in Part | or Part Il of Item 1B.) 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) {Stete) 
6 Hour a.m, While __Not While factory, street, offica bldg., etc.) | 
= nee 19 at work [_] at work t 


“from the causes and on the date stated above. 


saw the deceased Fi SZ, ‘f 
So 


22b. DATE 


Mies 


ATTENDING STAFF 
PHYS. PY onecror Ooms. oO 


22c. a oe Sa 


22a. SIGNATURES 
NAME (Typ) William F, Williams, M,. D. 


22d. ADDRESS 


~— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Munsee _| Oct 14,1964 


23c. 


) ADDRESS j 


ot 


‘Wu 


25e. REC'D BY REGISTRAR 


ACT 2.11963 


2Sb. REGISTRARS SIGNATURE 


FUNERAL a SIGNATURE 
a Haber Lak 


we 


& 


that the death certificate be executed within 24 hours after 


TO _ OR ATTENDING PHYSICIAN: The law requi 


P 
= 
z 

oo) 


MARYLAND STATE DEPAKIMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1166% CERTIFICATE OF DEATH : nS 


0s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


LAWYER 


13, FATHER'S NAME 


42. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR retid MW, BIRTHPLACE (County & Stete, or foreign country) 


| Private Practi 


e Pa. Rock Hill 


j 14. MOTHER’S MAIDEN NAME 


MARTE Amadio CARPENTI (D) __ 


17. INFORMANT Address 


oF Tans. CHART _ 


USA_ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before edmission) 
2 a, COUNTY e. STATE b. COUNTY 
2 TAN in MARYLAND || MARYLAND ALLEGANY 
alge = 3 env erowith Sia corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Ba37 write RURAL and give neerest town) Z 
£38 CUMBERTAND SDAYS £1 _ CUMBERLAND 
Ba a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | jd. STREET ADDRESS —s 15 RESIDENCE 
=f ON A FARM? 
ea 5~- ir 
> 3 |._SAC?ED HEART HOSPITAL 642 FAYETTE STREET | ves] No 
2oy 3, NAME OF First Middle °: Last 4. DATE “Month =——ts«éO ay Yeer 
san DECEASED OF 
E ee Deere Pan PETER ae CARPENTI. PEAT! 10-10-63 19 
BG ES 5. SEX 6. COLOR OR RACE|7. maRRieD [K] NEVER MARRIED |] | 8- DATE OF BIRTH 9. Ze ollareoe HUNPERLYEAR TF UNDER 24 HRS. 
oe jonths| Deys | Hours | Min, 
es MALE WHITE wioowen [] _ivorcen [] 9-18-08 yrs. | | 
aes 
22 S 
gE > 
22s 
ao iS 
ox 
2 
2 


JOIN CARPENTI (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifvesgivewerordatesofservice) 


yes WAR To ls 2 2. PRBS 


18. CAUSE OF DEATH [Enter only one cause per line for fa), a and (eh) Zz INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Chan, PE ONSET;ANG DEATH 
j__ IMMEDIATE CAUSE in Ane, gwen. : 

DUE TO. fo i coo Re 
Conditions, if any, which (4 ad as 


eve risa to immediate couse 
(a), stating the underlying ( DUETO 
couse last. (e) 


f, ari 
e 


16. SOCIAL SECURITY NO. 


Ther 


te has been signed by the atten 


| or attending physician. 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
eee PERFORMED? 

i 

5 yes [] no (] 

=} 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 204. (City or town) (County) ~ (Stete) 

a ‘Hour aan. While Not While fectory, street, office bldg, ete.) | I 

= 19 et work et work 


Yimin ones ai Loch k ee cccouy Oe that (1) (we) last 


, from the causes and on the date stated above. 
DATE 


221 
no | A te BE Ory 


22d. ADDRESS 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov, 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


Gio re 43GRUENE- STREET 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
irda: (Oct. 44, 1065.98. veter <ePant Geletery Cumberland , Nd. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Md. DAT] 


F | 


FOR STATE 


11668 MEDICAL EXAM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INER'S CERTIFICATE OF DEATH 42163 


HEALTH DEPT. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where Ey livad, If institution: Residanca batore admission) 


UPATION (Giva kind of work | 1Db. KIND OF I 
dona during most of working lifa, aven if retirad) 


__MACHINIST 


13. FATHER'S NAME 


CHENOWET 
15. WAS DECEASED EVER IN U.S. ARMED WETH 
an a co unkown) | (Hyesgivawaror dates ofservice) 


in Item 18. Give Pages 1, 2, and 3 to the, 


‘3 
o 

a 1, CRUSE OF DEATH [Enter only ona couse per line for (a), (b), and 
ie PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (a) _ CORONARY 


“s Office along with form PM3. Page 5 may be ret 


3 | DUE TO 
= Conditions, if any, which {b) 
gave rise to immadiate couse 
(e}, stoting tha underlying ( OVETO 


icate should be executed within 24 hours after death. If a 


cause lest. 


{¢) 
PART Ii. OTHER SIGNIFICANT CONDITION: 


EA 


g the word “pending” in pencil 


Medical Examiner’ 


USINESS OR INDUSTRY 


MACHINE SHOP 


| 16. SOCIAL SECURITY NO. | 17. INFORMANT 


214-05-4310 wrs, 


CORONARY SCLEROSIS WITH THROMBOSIS, LEFT _ 


BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


CUMBERLAND, MD. 


14, MOTHER'S MAIDEN NAME® 


USA_ 


es a, COUNTY a. STATE b. COUNTY 
52 8 ei AURA : _MARYLAND MARYLAND ALLEGANY 
3.5 b. CIT if Outside corporata limits, ("c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give naaresl town) 
gS5 write RURAL and giva nearest town) 
oeSe —,CUMB fam Nee | Se || __LA VALE (NEAR CUMBERLAND) a 
oO So a8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS outa 
aza2 
WD 22 eq SAGRED HEART HosPrraL 1h7 NATIONAL HIGHWAY _| ves No fi 
3 as “hy bb First Middle Last 4, DATE Month Dey = Yor 
zg OF 
£3 tips ops DOWALD _ ANKLIN CHENOWETH | PearH OCTOBER 13. 19 63 
En 5. SEX 6. COLOR OR RACE! 7 married [A never MARRIED [| & SATE OF eintH : ‘| 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
aN Jest birthday) | Months; Days | Hours | Min. 
ag wibowed [7] pivorcen [7] UGUST Mi, 1914 49 v=. | | 
3s Da. AE. 
ie 
35 
6 
mes 
26 


ETHEL IRENE HERSHBERGER 
ASV Te. | Md. 
Pauline Chenoweth, 147 ational L Hye 


VAL BETWEEN 
ONSET ANDO DEATH 


+ 


{e).] 


OCCLUSION 


owes 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lal 19. WAS AUTOPSY 
PERFORMED? 


_| es rd] no [} 


CCURED, (Entar natura of injury in Part | or Part Il of item 1B.) 


2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) | 


I 
Inspection xk Inquiry tot 


208. 


(City or town) ~ (County} (Stete) 


| 
bove, held an Autopsy and in my opinion 


o 
s 
- 
°Q 
13 
3 
S 
° 
ee 
eo 
Pies 
8 
35 
2 4 
a Ee 
Spies ~|2 
29325 A|5 oa 
= cae © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY 0 
a 22 & | PRIMARY C1 or CONTRIBUTING C1 
=) os G | CAUSE OF DEATH. 
as ok z '20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED 
a Vow a Hour a.m. While __ Not Whila 
34 sty & 2 fy rr at work at work 
£= uo 
ais 205 21, I certify that | tock charge of the remains described a 
OEsus death resulted from: Natural causes Accident (}. 
c 
Boothe 
ty tae 3 
y aed ACTUAL 
¥, SIGNATURE 
Bs3ay 
Dx pws + EXAMINER'S 
Bosses < bic al igs SKITARELIC, M.D. 
a g2ps '229. BURIAL, CREMATION, | 225. DATE THEREOF 22e. NA 
3 ev 2 REMOVAL (Spacify) 
eon Burial 10/16/63 
23. FUNERAL DIRECTOR ADDRESS 
VR AISME 
5M 1462 


iE OF CEMETERY ‘OR CREMATORY 


Hillcrest Burial 


| Char les L, George, Cumberland, Md,_ 


Suicide [_]. 


Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [K] October 13, 1963 
Cumberlend, Md, 
isa LOCATION (City, town, or country) (State) 
Pa Cumberland, Ma. 
24a, REC'D B eagle REGISTRAR’S SI 


or@CT 17 196 fhorbeg Nacdige. 


a0, 


_ Address (Straat, city, town, or county) 


‘Z ns 


in by the fj 


rysiciat\and completely filled i 


arbon papers. Pages 1 and 
4, within 72 hours after deat! 


ficate be executed within 24 hours after 


any eve 


Then pleasé remayve 


|, cremation, or removal, and in 


-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial: 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4). 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
sibs 3) one RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12 1 64 
as EECae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ie . STATE b. COUNTY 
ALLEGANY MARYLAND : MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside sernolah limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, writs RURAL and give nearest town) 
wri earest town} 
PROSTSURC 5 WKS. x MI. SAVAGE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street address) d. STREET ADDRESS Je. Ce 
MINERS HOSPITAL yes [_] No JX] 
3. NAME OF ait Middle ae The 4, DATE Month “Dey eer 
DECEASED Py 
(Type or print) ELMER ELLSWORTH CLARK PETA AO: 2, 19 63 
5. SEX ~)6. COLOR OR RACE} 7, MARRIED K] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
a lest birthday) |Months) Days | Hours Min. 
MALE WHITE | weowe[] oor] |DEC. 29, 1920 2 yes. | 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 
done during most of working lifa, even if retired) 


CURING TIRES LLY-SPGDF. TIRE MARYLAND ee ey tA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD F. CLARK FLORENCE SMALLWOOD = 
fon itsarsRewe croatia) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sal = 12-12-8759 | URS « MILDRED CLARK, MI. SAVAGE, MD, 
18. CAUSE OF DEATH [Enter only one ceuse p line for (a), (b}, and (c).] . _ - on oe J a os AMARA Rs 9 
PART. DEATH WAS CAUSED BY. (hace. of tke 1a ted giel G Let | PAs 2 
i + X DUE TO << Y Wa 
Conditions, if eny, which () = z= oa ——_ 


geve rise to Immediete ceuse 
{e), steting the underlying DUE TO 


couse lest, {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. Ba Ae 
Ps eo) eS - P. if 
= Bi ape 
$ WOME __| ves []_ No 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW IN. 'URRED, (E i Il of item 18.) 
FA OP CONTRIBUTING C] CAUSE OF DEATH 01 ze iOW INJURY OCC {Enter neture of injury in Pert | or Part Il of item 1B.) 
G | {IF EITHER, NOTIFY MEDICAL £XAMINER) t 
s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
a Hour a.m. _— While Not While fectory, strset, office bldg., ate.) | = 
= aoe Cc 19 at work [_] at work [] i 


21. 1 certify that (I) (this hospital) attended the deceased from...... Ay 19435, to wo 1942.4, that (I) (we) last 
A 2 , and that death occurred até} hel, from the causes and on the date stated above, 


saw the deceased alive o. ny 
a ger) A Gee SLE io ATTENDING MED. STAFF =) SIGNED 
, £2 SHE ITA? Fix, Mp. | PHYS. fed pirector ["] Prys. (] a Lf fo 3 
22c. Bae fase . 22d, ADDRESS 
MARTIN ROTHSTEIN, M, D. |48_ BROADWAY.,_FROSTRURG, MD... 
Bie; BURIAL: CREMATION. 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {(Stete) 
me | 10-563 SUNSET MENORTAL PARK CUMBERLAND, MD, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. R. DURST, FROSTBURG, MD. 


1 


FOR STATE 
HEALTH DEPT, 


is 


your files. 


with the State Board of 


‘2 hours after death. 


[onl 


and 3 to the 


ges 1 
within 


in any event 


transit permit. File pa: 


ri 
, Or removal, and 


“s Office along with form PM3. Page 5 may be retained for 


cremation, 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
; Page 3 should be used as a bur 


@ certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


rwarded to the Chief Medical Examiner’ 


6 


or its designated agent, prior to burial, 


4 should be 
TO FUNERAL DIRECTOR: 


TO DEPUT’ 
please exe 


< 
a 
= 
a 
5 


5M 9/60 


ie) 


¥ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 165 5 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore 


be Allegany MARYLAND e "Maryland pope Allegany 


esed lived, If institution: Residence before edmission) 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town}. 
write RURAL end give neerest town) 
Rural Cumberland 63 years x Rural Cumberland at 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give es address) / d. STREET ADDRESS. «. CRUE 
A 
Route 2, Cumberand , Maryland, Route. 2s Cumberland, Maryland, | "5 fc} Not] 
3. Ghee Middle 4, DATE Month Year 
OF 
(Type or prin!) a Seymour Collins peata October 16, 19 63 
5. SEX 6. COLOR OR RACE/7, MARRIED PX] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (ln yeers if UNDER YEAR] IF UNDER 24 HRS. 
t birthday) | Monihs| D Hi Min. 
Male White | weowm[}  pworeo J Puly 19, 1868 Seen | Pereare Heus | ie 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farmer & Gas Station Self employed Artemas, Pa, U. S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry W. Collins Christina Potts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | ifyesgivewerordetesofservice)| 33 . 
° None Mrs. Amos Collins, Rt, 2, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause por line for le), (b), end le) ou [ BETWEEN 
ol T AND DEATH 
PART I, DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE (e} Uremia Days . 
} -7 DUE TO 
Conditions, if eny, which () Arteriosclerotic Cardiovascular Disease ss || --— 
geve rise to immediete cause 
(e), stoting the underlying f DUETO 
cause lest. ) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bae away | 
co} tae . a ERFORM 
s YES o no J 
= 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert ! or Pert It of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
fay Hour e.m. While __Not While factory, streel, office bldg., ete.) | 
g a 19 jet work [ ] et work [| 1 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection . Inquiry ib and in my opinion 
death resulted from: Natural causes . Accident ) Suicide oD Homicide eal Undetermined manner | 


: ) CHIEF MEDICAL EXAMINER [_] 
ACTUAL fal J ra ¢ S ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
SIGNATURE MD. 


; pepury MépicaL examiner [4 October 26, 1963 
NAME (ype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cunberland, _Md, 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF “2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) ? (Stete) 
REMOVAL (Specify) 
Cumberland, Md, 


23. FUNERAL DIRECTOR ADDRESS: 


Yonn J, Hafer, Cumberland, Ma. 


Burial Oct. 28, 1963 Mt, Herman Cemetery 
24e. REC’D BY iberland. 24b, REGISTRAR” 'S SIGNATURE 
PAY 4 ee pCherles Ns Agee 


a 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPI' 


R: After this certificate has been signed by the attending physician and compl 


be retained by the hospital or attending physician. 


may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


red 
2 11671 CERTIFICATE OF DEATH 12166 
2 is oot DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 . STATE b. COUNTY 
2 Allegany MARYLAND cal Maryland i Allegany 
Z b. CITY OR TOWN (if outsida corporate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
3 writa RURAL and give nearest town) 
© Cumberland 2/4/1963 | Cumberland 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) ] d. STREET ADDRESS 1S RESIDENCE 
5 Allegany County Infirmary 645 Columbia Avenue ves] xo 
3. 3. NAME © oF First Middle Lest ‘BATE ‘Month “Day Yer 
(Type or print) Claribel L. Colomy DEATH October 26 5 9 63 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH [9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED > EI: NEVER MARRIED Oo] 


male ite wipowen [xj __pivorcep [[] 6/20/189), 


b 10a.) USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
dong during most of working lifa, even if retired) 


ousewife St . : 
13. FATHER'S NAME | | 14. MOTHER'S MAIDEN NAME 


Charles J. Cox | Claribel Coffey 


sier omen PT 2 eae UL 16, SOCIAL SECURITY NO.| 17, INFORMANT Pp. 0O.Box 599, Address¢y umberland 5 Mde 
220. 16 6547-D Allegany County infirmary r 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: @ aT S bial | 
IMMEDIATE CAUSE (e) ‘Yay eserhli,, ee ol Pte = 272 Lom 
ron es "& Cerchant ee la auet feegéa * 
i os 


last birthday) 


| 69. yrs, 


Ti, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cumberland, Maryland | U.S. As 


ean | Deys | Hours | Min, 


Conditions, if any, which 
gava rise to immadiate cause 


fa), steting the underlying met Oarlacs 
cause last. = {c) Se 2 f é e f py ae) _ 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]; 19. WAS AUTOPSY 
E 
Cale > i Res yes E} no [] 
© [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20e. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 208. (City or town] ~ (County) (Stata) 
= ice sim, While __ Not While factory, street, office bldg., ete.) | 
= = p.m. 9 ‘et work ‘et work : 
a = 
O88 2. 1 certify that (I) (this hospital) attended the deceased from.... an hig restos (2.0 /.@3i9......, that (I) (we) last 
“ 4 
ye 2 saw the deceased alive on..L0/25/ pee dD sats aseey , and that a3 F nS ro M, - the causes and on the date stated above. 
Bao ee : ATTENDING MED. STAFF 2b. NED 
o 4 NE a Al 
YES 
Meg y } mo. | PHYS. ff] DIRECTOR ff} PHYS. 10/26/19 3, 
4 UES 22c. PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) 
Fs} a tr) Dr, Lee B. Mathews 9 Greene St., C1 Md 
3 2: e 4 
5e3 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Eg REMOVAL [Specify) 
ocd urial Ost. 28,1963 HILLCREST BURTAL PARK ___’__QUMBERLAND_MD-———_—______ 
Sarg a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “4 D CT soy Fe] REGISTRAR’S garen jw Ty} 
15M 7-62 ¥ BYRON KIGHT CUMBERLAND, MD. DATE 


i) 


led in by the funeral 


p- 
it, within 72 hours after 


nsit permit. Then please remove carbon papers. 


igned by the attending physician and complet. 
f Health prior to burial, cremation, or removal, and in any even 


I or attending physician. 


his certificate has been si 


ATTENDING FOLENS: The law requires that the death certificate be executed within 24 hours after 
the hosp 


should be detached for use as the burial-tra 


RECTOR: After t 
be filed with the State Dept. o! 


ay be retained by 


o 


page 


death. Page 
TO FUNERAI 
director, 


TO HOSPIT. 


es 1 and 2 should 
jeath. 
x) 


YR AIS (4) 


1SM 7-6 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, - 16' 
CERTIFICATE OF DEATH 12167 


1. PLACE OF DEATH 
3. COUNTY 


iliseaky 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 


a. STATE Maryland b, COUNTY Allegany 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


~ |e. LENGTH OF STAY IN Ib | 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 


Cumberland 10/2/1963 || La Vale, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Be yae 
Allegany County Infirmary 329 National Highway _| ves [No fg 
3 EOF First Middle fast ;* DRTE Month ‘Dey Yer 
> SecenseD 
(Type or print Edith Jessie Comp | beam Qetober 13, 19 63 
SEX ~—-|6. COLOR OR RACE] 7, MARRIED Never MARRIED [-] | 8 DATE OF BIRTH . 9. Reeth SMe UNDER T YEAR| IF UNDER 24 HRS. 
st birthday} |Months) Deys | Hous | Min. 
emale White wiboweD fj pivorceo [7] 2/8/1880 8 Pe ° | apa | iF 
0a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done set most of workin: sei tetired) 
Retired: Registered Nurse | Hancock, Maryland  _§_—iU. S. A. 
13. FATHER’S NAME :, ~~) 14, MOTHER'S MAIDEN NAME St ara) 
Daniel M. Carl | Annie Sprinkle 
ipTRas Oe CE ASD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. es 17. INFORMANT p , fe) eBOox 599, Address Cumberland,Md. 


(Ifyes give werordatesofservice) 


No » 
1B. CAUSE EATH [Enter only “OF per line for (a), {b), sad ich] 


PART I, DEATH WAS CAUSED BY: 7a 
IMMEDIATE CAUSE (a) # 
i eilince 2 
{b) 


Conditions, if eny, which 
geva rise to immediete couse 
{a}, steting the underlying 
cousa last. 


DUE TO 
(e) 


202. ACCIDENT WAS UNDERLYING (1. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


_|Allegany County Infirmary record 


0h, dé, ee 
ae Om 


Use § 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH ‘TO DEATH BUT NOT REL 


INTERVAL BET 


eet AE TO THE TERMINAT DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


YES (Sai NO Ein 


20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part I or Part tt of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


200. 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 19 


2. 1 certify that (I) (this hospital 
saw the deceased alive on... LO (12/6 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


attended the deceased from..LO/2, 20. fs 
., and that ahi, oc sf ‘at Ae.M, from the causes and on the date stated above. 


"PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) Gtete) 


fectory, street, office bldg., etc.) | 


ty 9 3 19... that (I). (we) last 


ee 4 


22e, SIGNATURE 


22b. DATE 


10/14/1963" 


ATTENDING 


MED. _ STAFF 
PHYS. TX _opirector PHYS. xy 


22c. PHYSICIAN'S 
NAME (Type) 


Dr. Lee B. Mathews 


22d. ADDRESS 


49 


]2ab. DATE THEREOF 


10/15/63 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23, NAME OF CEMETERY OR CREMATOR 


Rosehill Cemetery 


23d, LOCATION (City, town or SSL 


Cumberland Maryland 


~ [Siete] 


ADDRESS: 


24 FUNERAL DIRECTOR'S SIGNATURE 


Ruth _E, Silcox Cumberland _ 


Maryland 


2Sa. REC’D BY REGISTRAR | 2Sb. Qelovts SIGNATURE 


of) CT 16 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


“TZL68 


CERTIFICATE OF DEATH 


4 Les 
1. PLACE OF 


a 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence be admission) 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
pois ALN 
Ret, Postmaster 
13, FATHER’S NAME 


James Conlon 


ding phys 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (County & State, or foraign country) 
; oA. 


_ 2S. Gov't Midland, Maryland 


14. MOTHER’S MAIDEN NAME 


Clara Bauer 


{Yes, no, or unkown) 


\Yes, W, W,. # 1 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(If yes give werordetesofsarvice). 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


PATIENT 'S =. 


Address 


5 
‘a 
5 a. COUNTY ®. STATE MARYLAND b. COUNTY GHEE 
2 299 | AWSnER 2 
3 2Ne a 
= 3238 BACHTY DR TOWN GF outside <orpeorate Tins, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oufsida corporate limits, write RURAL and give neerest town) 
y Rss write end give nearest town! . CUMBERLAND 
® evs UMBERLAND 
= 3 aa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) “d, STREET ADDRESS = e, IS RESIDENCE 
= 28 u/ “ ON A FARM? 
Ce  3|__ SACRED HEART HOSPITAL _ / 208 SCHLEY STREET wes] Noh 
e 3 BN [3 NAME OF “First Middie 3 Test |4. DATE ‘Month “Day > 63 
Ban 4 OF 
Pas (Typa or print) THOMAS Francis CONLON beara OCTOBER 10 5 
Sce ae we 
Sge 5 HALE 6. COLOR OR RACE) 7, aRieD fo] NEVER MARRIED [].| & DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF _ 24 HRS. 
ve a 15-87 st birthdey) {Months| Deys | Hours | Min. 
BS WHUTE wipowe [] _pivorceo [] | 3 5- 6 ys. | | 
Sos 
S33 
52 
~ 6 
gs 
3 
87 
a 
s 
s 
ad 


18. CAUSE OF DEATH | [Enter only one cause per | 


~ | INTERVAL BETWEEN 
to a AND DEATH 


and {c).) 


PART I. DEATIA WAS CAUSED BY. Congestive Heart Failure ae to dane 
y, X DUE TO 
r rs 
Conditions, if any, which Coronary Heart Disease —S 2 yea 
geve rise to imma. —— — 
ae TS Diabetes Mellitus: 6 years 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


Ale 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTORSY 
>. =. PERFORMED? 
yes [] No fx] 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
((F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 


While fectory, street, office bidg., ete.) | 


et work 


Not While 


et work I 


1 to 


D} aren the deceased fro 
3. By, from the causes and o1 


A de Z, and that death occurred at 


1 , that (I) (we) last 
n the date stated above. 


e 


22e. SIGNATURE 2b. DATE 
Cea 4 hee wo [MEP Boo A. de = aa 68 Be 
TKK Oe) eth Wy Ballinp MDs 65 Greene Sy» Cumberland, Md, 21502 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. TI 


23d. LOCATION (City, town or county) 


TO HOSPITA®OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removg 


24 FUNERAL DIRECTOR'S SIGNATURE 
Charles L. George 


VR AIS (4) 


Cumberland, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY {(Stete) 
yore. fees) 
Buria 10/14/63 SS. Peter & Paul Com. Cumberland, Maryland 


ADDRESS: 


=f a " ac REGISTRAR’S SIGNATURE 
Dat! (Chaya 


See 


20M 5-63 


TO EF. ATTENDING PHYSICIAN: The law requires that the death certificate be 4 within 24 hours after \ 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bw) j ] 6746 CERTIFICATE OF DEATH {2 j 6 9 
MM y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rendanee before edmission} 
Nae BENG . Bk b. COUNTY 
Bp ALLEGANY. MARYLAND RYLAND ALLEGANY 
358 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aes van RURAL Rusa se enereeron town) 8 DAYS 
335 4 MT. SAVAGE 
ra 2 g i _ OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
eye MEMORIAL HOSPITAL _ > ow 5 ‘ __} ves] no 
a ae a NAME oF “First areal ales walt: DATE “Month Dey 5. i<— 
Wee (Type or print) MARIETTA DANIELS DEATH OCT. 16 ee 
ef . SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


FEMALE WHITE 


FEB. 13, 1888 Tonite 


eran] Deys | Hours Min. 


winowenf} —_ivorcéo [-] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. — 


20d. a crite OCCURRED 
While 


et care al of work sree 


the deceased from... 
ee 


200. PLACE OF INJURY (Home, ferm,) 2 
fectory, street, office bldg., etc.} i 


(City orjtown) 


19 


2A, QLLELES, N9.....k that (I) (oma}-las 
wa Bnd that death OA dhm the causes and on the date stated above. 


ATTENDING MED TAFE ecb Es 
STA SIG 
3 DIRECTOR (1 pavs. () 


RICHARD J. 22d. (BES 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Ror ay ify) 


WILLIAMS CENTRE ST., CUMBERLAND, MD. 
Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~ {Siete} 


-18,1963| Methodist Cemetery | Mt, 


TUI ADDRESS < reas REG! soci OR 


~— 


J 
33 Oe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | WV. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iS ss done during most of working life, even if retired) 
a Housewife W.VA. U.S.A. 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . -~ 
8-9 
Pal JOB SMITH BEALL JONES 
‘Sq | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
ca (Yes, no, or unkown) | (If yesgivewerordetes of service) 
2 | No None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
= 18. CAUSE OF DEATH [Enter only one couspber Tine for (e), (b), end (e).] = = eo a ~) INTERVAL BETWEEN 
ca PART |, DEATH WAS CAUSED BY: = os fea gl: 
§ IMMEDIATE CAUSE (e) | ee. 
a . DUE TO Bee y/ 
§ Conditions, if eny, which (b) 
5 yg Se x >. 
‘5 geve rise to immediete ceuse 
3s (e), steting the und DUE TO 
5 Baserving) 
5 couse last. to) ie 
2 z PART Il, OTHER ANT CONDITIONS CONTRIBUTING TO Di&ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
9 ERFORMED: 
= 5 
& é a a) ___| ves =| | No Eb 
E | 20° ACCIDENT WAS UNDERLYING 7) 3 BE HOW INI CCURRED. i item 18. 
e B | aresecm DERLYING [|] 20b. DESCRI INJURY OCCURRED. (Enter neture of injury in Pert Jor Pert Il of item 18.) =———_ 
3 & | fe incr, NOTIFY MEDICAL SXAMINER) " 
= z 
cS & 
6 a 
é 8 
a = 
@ 
a 
2 
a 
“ 
@ 
ms 
= 
= 
3 
g 
~ 


director, page 3 should be detached for use as the burial-transit permit. 


ty 


@y Hyndman, Po, 


TO mY ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weeny 1 "0 


11675 op CERTIFICATE OF DEATH 


item 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
= oe a. STA) b. COUNTY 
one ALLEGANY : MARYLAND HARYLAND ALLEGANY 
Ba b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN tb &. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
pike “CUMBERCANS™"" *" 174 HRS 
253. ‘ 4 T . FROSTBURG ha 
Bas 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS }S_ RESIDENCE 
ea ¥ ON A FARM? 
33 |____MEMORIAL HOSPITAL 5 = ‘| 15 WELSH STREET ___|ves() no] 
2 on 3. NAME OF First Middle ~ Last | 4 DATE “Month Day Year = 
2an DECEASED 
a ype oF print) RUTH DAVIS DEATH oct. 9, 1963 
5. SEX "6. COLOR OR RACE| 7, MARRIED KX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE [in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthdey) [Months] Days | Hours Min. 
FEMALE WHITE wioowep{] — vivorceo-]| NOV. 5, 9896/18 95 yrs. 
2 Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
5 Hovsé Wri | CARLOS, MO. U.S.A. 
ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 
3 
“a GEORGE_LAYMAN ANNA L. CROWE 
§ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
= (Yes, no, or unkown) | (Ifyesgive warordatesofservica} 
is A A eee MEMORIAL HOSPITAL, CUMBERLAND ), MO. 
18. GAUSE OF DEATH [Enter only one cause par line for (a), d (c).] . A =< => = = — AT AL BETWEEN 
PART I. DEATH WAS CAUSED BY: AP / oe te 
IMMEDIATE CAUSE (a) v ‘ulmonary Ey my bis Je ss Whi acsive VA Arkon) 


DUE TO. 2 
Conditions, if eny, which (b)_ PA) lehot Nyon pape pe Iris or log we 2 tl aoe 


gave rise to Immediate cause 


(a), stating the underlying DUE TO 
cause lasl. ee (ce) 2 Ke ye et nGoats 40Y) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION NC. IN PART are at AUTOPSY 


PERFORMED? 


X-radiaton Cor CQ Cat of Pacis ie (aro (] 
2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW II OCCURRED. (Exper nature of injury in Pprt | or Part I! item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


work {] at work [} 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


factory, street, office bldg., ete.) i 


MEDICAL CERTIFICATION 


that (I) (we) last 


and that death occubess 3 , from the causes and on the date stated above. 
22b. DATE 


WN 1) a etd AS Besos gd ae SIGNED 
22d. ADDRESS 
Dar Iran te. S¢- Comber had IN. 


23b. DATE THEREOF is aie OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


(0-(2-[4L 3 FRostBURC. Memotia.| [fee STBY 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. BURGE» Md 
pe: Zan Tl yd 14 1968 fOkarkog Joucigee 


‘23a. BURIAL, CREMATION, 
REMOVAL {Specify) 


director, page 3 should be detached for use as the burial-transit permit. 
>be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 121 7. i 


2 Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residance before admission) 
2h] «COUNTY e. STATE b. COUNTY 

BNE ALLEGHENY ¥ MARYLAND | ALLEGHENY 

eae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CY ORTOWN Uf outside corporate limits, write RURAL and give nearest town} 
ov write RURAL end give nearest town) 7 

2s ____ CUMBERLAND _" LIFE / CUMBERLAND 

eg d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y d. STREET ADDRESS oe = e 1S Hed 
Ea § ON A FARM 
>. 8+ SACRED HEART HOSPITAL ye! 217 @6LUMBIA STREET ves [] No DL 
2 NAME OF “First “Middle rire Baek Month “= Dey gt. stear 

& DECEASED 

5 yasmin) ANNABEL, 6B DESRING __| Six _octopm 15, 1963 
3 : yr SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yoors {IF UNDER 1 YEAR] IF UNDER 24 HRS 


FEMALE 


seg Months| Deys 
cose | 


einen atest 


Then please remove carbon papers. Pages 1 and 2 s! 


: e: 
a 
3 
3 
2 
3 
S 2e% 
2 882 WHITE wipowed [X] _oivorcep [-] 1 - 22 = 88 
es es TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or forejn country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3o8 done during most of working life, even if retired) 
rd 
% S82 |_housewife “| _ owt goME aubecHEny, YY. | _U.S.A. 
ate 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fa §2y WILLIAM J. BEASLEY LILLIE BEALL 
= —s — - — +, —— 
+ we 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 32% (Yes, no, or unkown) | (Ifyasgivewerordatesofservice) 
yee _ NONE _ oe BATEENT SS GHART so 2 
Sreent Ele 18, CAUSE OF DEATH [Enior only ona cause per line for (e), (b), end(ch] ~=323SOSOSO*~S~S~S*=<~S*é‘i=CS*; INTERVAL BETWEEN 
Sess PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
Bega. IMMEDIATE CAUSE (e)___ ae": 
= = 
¢ ao 22 J | DUE To. a 
ge che Conditions, if any, which (ee i 
oeees gave risa lo immediate cause lk: se 
#2705. (2), steting the underlying (OVE TO 3 
eee e = 5 (c) 
ze oe a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
meeae ES 
Beee5 3 a, | vss [] no 
£975. = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ea & | op CONTRIBUTING [] CAUSE OF DEATH 
Beers & | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
Eps = 
Qe 52s & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 208. TCity oF town) (County) {(Sieie) 
Rogie g fisteaees While __ Net While fectory, street, offica bldg., ste.) | 
ge ae Gh 3 19 at work [_] al work [7] ! 
g a 
HeOss hospital) attended the deceased from. 196.4 that (1) (we) last 
HBOS g saw the deceased alive on. ValeNS. Oe? ond Hisivdeoth ‘om the causes and on the date stated abov 
5 PRO we ATTENDING STAFF 226. SIGNED 
S08 Aa 
ee ane rth. ie VF pHs. = DIRECTOR OO pxys. Cy 
Hoses 22c. PHYSICIAN'S i - 22d. ADDRESS 
Beaes | NAME (Type) 
62538 | Ral 
cen b. DATE THER jc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 
3 
orgzs OCy.18,1663 SCL LORS BURIAL PARK CUMBERLAND, MD. 
" IRECTOR'S SIGNATURE ADDRES 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) of 1 a@CT 21 196 (CLarlog 
i 20M 5-63 a o # 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11677 CERTIFICATE OF DEATH ge 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, If institution: Rerleence before admission) 
®. COUNTY a. STATE b. COUNTY 


hin 24 hours after 
fled in by the funeral 


a} 
3 
oO 
6 
Ag oot begany : MARYLAND Maryland _Allegany 
23 b. CITY OR TOWN {if outside corporate limi c. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest toWn) 
ES write RURAL and give nearest town) 
32 = ~ a) vas Lonaconing it 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). my STREET ADDRESS ‘a. IS RESIDENCE 
oes ‘ON A FARM? 
5 | | ves [] No 
1: % | wq_Dovelas Avenue Douglas. Avenue sesh olay 
Sms 3. NAME OF First Middle last ee Day Year 
> aN DECEASED OF 
3 aul (Type or print) | PEATH a 19° 
s 3 aes 5. SEX ]6. COLOR OR RACE 7. MARRIED @ NEVER hehe 1 | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 Y! IF UNDER 24 
Se rte 6, 8 6e"" Per Days | Hours Min. 
Fae oeS Male White | woowsl} — vivorceo February 1897 
8 i oS 2 Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( as & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ob done during most of working lifa, avan if retired) 
5 SHEN Retired 5 \Lonaconing, Maryland U.SAe 
Ss oa 2 4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 Pes James Dixon Ida Baker 
~o acs = — —— = a _.! ee. * ~~ Si 
5 § Bs has WAS eae Res IN AED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2 ce 08, no, or unkown) | (Ifyes arordatesofservice) 
= ao no == Tee? (Mrs, Harry Dixon Lonaconing, Md, 
fetxf 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and wife INTERVAL BETWEEN 
ssaee PART I. DEATH WAS CAUSED BY eo ee ae 
3 “c Ata Oey ee Saar 
5 5 IMMEDIATE CAUSE (2) Criefynl Ve J L| es, 
2 § : DUE TO 
2 SEA 
z é Conditions, if any, whieh © oes TO De een, ' jot 
a 5 gave rise to immediate cause i 
= Pi {a}, stating the underlying ( CUETO : | 
a2 cause last. (e) Rog = 
= Saisie Nes Rais 
a 
2 
a 
oe 
& 
= 
3 
= 
a} 


After this certificate has been signed by the attend 


w 
22m 
ang 
eck 
Bas 
62°. 
aya 
i oe 
z Set Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bou 2 
8 = : 
OSs 5 3 Tle etihin Arceertie ves [] No 
aoe go 3 € = egg ho - oe. 2a May =f 
2255 # [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Part Il of item 18.) 
& aes & pe CONTRIBUTING C1] CAUSE OF Sa 
nese u , NOTIFY MEDICAL EXAMINER) | 
OF 3 = Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) “{County} Gtate) 
g ¢ a Moun emt | While Not While | factory, street, office bldg., ete.) | 
a 3 cy = p.m, 19 lat work at work { i 
BE ge 5 | d 
BeORs 21. t certify thal (I) (thishespitel) atlended the deceased from..... 2m we 19.@3 that (1) €we) last 
2293 2 saw the deceased alive on...4.2..7..f ts WD, and that death ae Rear M, from the causes and on the date stated above. 
a 
o> 5 22a. SIGNATURE. 22b. DATE 
Omen? ATTENDING MED. STAFF SIGNED 
a 2 Aen Linke Mop. | PHYS. K DIRECTOR Oo PHYS. oO 16-¢-63 
os '22c. PHYSICIAN'S. - 22d. ADDRESS : 
= NAME (Type) 
& 


director, pag 


TO FUNERA! 


TO HOSPITA) 
death. Page, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF a “] 23e. NAME OF CEMETERY. OR CREMATORY ~ | 23d, LOCATION (City, Oh or county) “a Tiere) 
Puri {Specify} 
10/6/63 Oak Hill Cemeter pile oe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Lonaconing, Md. |oar OCT 8 1963 fberleg ecoge 


Tt = ca 


George Eichhorn 


bas 


in 24 hours after 


TO .. ATTENDING PHYSICIAN: The law requires that the death certificate be 4 


wa 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1167s Lien fone OF ll 12173 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitutiom: Residance befora admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany — MARYLAND || _ Mary land Allegany 
b. CITY OR TOWN. (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
i writa RURAL and give neerest town) 
Sr i rosiburhenade kai” 2 months Lonaconin: 

2 ae 
+4 a d. NAME OF HOSPITAL OR INSTITUTION Tif not in hospital, give street eddress) <. STREET ADDRESS & e IS pepe 
=a ON A FARMi 
oa eS . 

Sc _Miners Hospital, Frostburg, Md. 24 West Main St. ves ["] No 
=u ee tein =) es ES on a ee el tc 
2 s 3. pha First Midda “Last 4, DATE Month Day Yeer 
= OF 
#38 (Type or print) We. Frank Doyle DEATH Oct 18 1963 
Sc — a — 
ay 5. SEX | 6. COLOR OR RACE) 8. DATE OF BIR AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 7, MARRIED [_] NEVER MARRIED [] TO-v2.18 ES Ste Sea 
a8 Male White | woowo(y ovorcio | IKAMAKKXBY XK | 
o S 10e, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working Ii if reli 
3 ; * y 
a | Retired Laborer | Railroad | Cumberland, Md. USA 
a g 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ah te 0 : . 
§2 Edward Doyle Julia Dulin _ “he :. 
s fs ey WAS DECEASED, aie JN U.S. SR se! 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
32a es, no, or unkown) | (Ifyesgivewerordetes of service) i 
2 8 no Emmett. Dougherty ,_ Cumberland, Md. E 
a gs 18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), end eh] —, ~~) INTERVAL BETWEEN 
Os 3 PART I. DEATH WAS CAUSED BY, ‘] bsg te —“_ 
ay a? IMMEDIATE CAUSE fe) YY Ving O CLR sv 
&Be=sé 7 } 
ae 9 ARR i DUE TO is . 
“ng { 
Bef iE onde ranvnahich (b) A om eV Ne ee = sn => 4 
2a85 gave risa to immediete 3 
2. 3— {e), steting the under poe Te} 
bebe iz ceusa last, {e) 
2. gia Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19. WAS AUTOPSY 
B8xe 2 Saar PERFORMED? 
GE oy < Pree ves []_ No 
2 ah = 
2 s = =) = 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ous f | OR CONTRIBUTING (] CAUSE OF DEATH 
252 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee = = = 
BeZe % | Zoe. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f a 20f. (City or town) (County) (Siete) 
Beae 5 Hour ¢.m. While __Not While fectory, street, office bldg., etc.) 
fyb 2 pis 19 at work [_] et work [] H 
& bs Me ! 
BORs 21. 1 certify that (I) (this hesati attended the deceased from... AAG. cscs 19.857 16-2 Ee vy 19.9:3 that (1) (we) last 
£93 3 saw the deceased alive o1 i a pM, from fo causes a on the date stated above. 
zee G 22e. SIGNATUI < 22b. DATE 
EA. ATTENDIN' MED. STAFF SIGNED 
a oy £ F Tea mp. | PHYS. Director [_] PHys. [] $O+19'G os 
ai ge ’ 22c. PHYSICIAN'S 22d. ADDRESS 
eee | NAME Teopelg | ERS PAGE SSM oe ee, LONACONING M1), 
: O96 |= = 
= ie 32 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY iy LOCATION {City, town or county) (Stete) 
A REMOVAL [Specify] E + q ‘ 
S058 |B ea Oct-25,1963 St. Patrick's Cemetery Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F.Scarpelli, Cumberland, Md. 


PACT 2319631 fCle rls Veeceee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12174 


1 


FOR STATE 


PERFORMED? 


ves [yj No [3] 


SO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 


HEALTH DEPT, |" etxce or veatu 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
588 a. COUNTY 2. STATE b, COUNTY 
B23 ALLEGANY MARYLAND 
ace b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
S55 writa RURAL and give nearest town) 
EB eS CUMBERLAND LIFE ¢ ~. CUMBERLAND = 
.e 7 d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) / & STREET ADDRESS @. IS RESIDENCE 
ge 4 ON A FARM? 
ge.  |___MEMORTAL HOSPITAL - ___309 BEDFORD STREET UENO ra 
SSE Ls 3. NAMEOF = = Fiat. See Middle Cp Ty : ‘DATE Month Dey Yeer 
Fo 248 DECEASED 
==te 5 he ala Lucy L EYLER hs a 19 
7 OOF . * 2 
$5785 5. SEK 6, COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1YEAR) IF UNDER 24 ARS, 
Sub ry last birthday) aon Deys | Hours | Min. 
TES FEMALE | WHITE wipowtp K] —_ivorceo [_] IDRC, 1 876 86 yes. 
2aVoe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Store or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
obs i done during most of working life, oven if retired) 
Pe HOUSEWIFE OWN HOME: 60 a a A USA 
23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 2: 
aga o 
cz 2s CHARLES B. ISAACS JEANETTE RIZER —s E 
gO ERS IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
galas (Yes, no, or unkown} | [Ifyesgivewarordatesofservic 
TED 
BESEE — NE CHARLES _F. EYLER. ___ CUMBERLAND, ——— 
garae 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bl, and (el.] INTERVAL BETWEEN 
os = PART I. DEATH WAS CAUSED BY. 
SS z IMMEDIATE CAUSE (e) CORONARY OCCLUSION , x SSS en 
ec i j 
£¢ = Hf all DUE TO 
3s Coniditions, t eny, which (b} _ CORONARY SCLEROSIS = i __|__ = 
25 gave rive to Immediate cause 
of ing the underlying ( DUETO 
$ be last, (e), 
es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
I 
ve 
28 
=F 
= oO 
= 


PRIMARY [1] or CONTRIBUTING [1] 


MEDICAL CERTIFICATION 


ted agent, prior to burial, cremation, or removal, 


4 should be foMvarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


eS CAUSE OF DEATH. 

gs 20c. TIME OF INJURY Month, Day, Yesr | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City ertown) —=—(County) (State) 

as Hour a.m, While __Not While factory, street, office bldg., ete.) | 

<4 fs an 19 at work [7] et work | 

ag 21. I certify that | took charge of the remains described above, held an Autopsy (El Inspection ined Inquiry [xl and in my opinion 
se death resulted from: Natural causes RE Accident fe Suicide ‘i Homicide Oo Undetermined manner Oo 

a. y ¢_ CHIEF MEDICAL EXAMINER [7] 

1® pty Sa a oF Tatstre/ ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 

= a BRL AD, 

3 o DEPUTY MEDICAL EXAMINER Vi 
Ré 2 ) EXAMINER'S Ct wl 10/19 63 
z & Br NAME (Type} _ BENEDICT SKITARELIC, MoD. Addross (Street, city, town, or county) RI. 9, CUMBERLAND.»_MD.— 
ra 3 ¥ Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, of country) (State) 

= REMOVAL (Specify) 
ge 5 BURIAL O0T.22,1963 |ROSE HILL CEMETERY CUMBERLAND MD. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 
¢ BYRON KIGHT CUMBERLAND, MD. CT 23 1969 Clarks, 
5M 9/60 , DA’ Ad 


MARTLAND STATE DEPARIMENT UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11686 CERTIFICATE OF DEATH 12175 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidanca bafora admission] 
= ¢ a, STATE b. COUNTY 
; ALLEGANY i. MARYLAND || MARYLAND ALLEGANY 
b, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
writa RURAL and giva nearest town) 
CUMBERLAND 6 DAYS , CUMBERLAND | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat address) 4, STREET ADDRESS a. 15 RESIDENCE 
‘ON A FARM? 
MEMORIAL HOSPITAL _ 2 ___439_GRAND AVENUE 
3, Mts er. First =i ‘Last A joes . ~~ Month 
(Typa or prin!) MARGARET FAYMAN DEATH OCTOBER 14, 19 8 
5. SEX 7 ~ |6. COLOR OR RACE! 7, married DInever married [] 8. DATE OF BIRTH % EN Ea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months| D Hi Min. 
FEMALE WHITE wipowe [KX] oivorceo[] | MAY 13, 1913 ele tert a | 


Wa. USUAL OCCUPATION (Giva kind of work 
) dona during most of working tifa, aven if retirad) 


ousewiie 
13. FATHER’SNAME 


HARRY B,. WOODCOCK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(fas, no, or unkown) | Hyasgivewarordatesofserviee) 


no 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


1, BIRTHPLACE (County & Stata, or foreign country) 


MARYLAND —CUMBER LA ND 


"| 14, MOTHER'S MAIDEN NAME 


WXQOACHINZE NORA HEINTZ 


17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MO. 
18. CAt fo} 


DEATH [Entar only one cause par lina for (a), (b), and (c).] ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 


7 SET ID DEATH 
IMMEDIATE CAUSE (a) .. ( uf Nouns s 2) be = 


DUE TO 


Nk hE tan Hl \k ie ptt 


gava rise to immediata cause 


(a), stating tha underlying (¢ DUETO bask 4 ae 
causa last, {c) 
PART Il. OTHER SIGNIFICANT ev’ CONTRIBUTING TO DEATH | UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. mee AUTC 


RFORME 
vis [] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part Il of itam 18.) 


12. CITIZEN OF WHAT COUNTRY? 


U. Sc A. r 


16. SOCIAL SECURITY NO. 


Then please 


has been signed by the attending ph: 


e burial-transit permit. 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yasr 
Hour a.m. 


20d. INJURY OCCURRED 


Whila __Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
factory, straat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


, that (1) Gwe) las 


the causes and on the date stated above. 


ATTENDIN M STAFF 728. GNED 
fT M.D. eK tern pe | 
2d. ADDRESS 
Baie OR. Go OVERTOA HIMELIRIGHT "133 VIRGINIA AVENUE, CUMBERLAND, 10. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Alter this certificate 
director, page 3 should be detached for use as th 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (Stata) 


“Burial Oct.19,1964 Greenmount Cemetery Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Sarees SIGNATURE 


James F, Scarpelii, Cumberland, Ma. ——_ oF 24. 


To j.6f ‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 1 hin 24 hours after 


YR AIS (4) 
20M 5-63 


® 


in 24 hours after 


TO 8. ATTENDING PHYSICIAN: 


YR 


20M 5-63 


The law requires that the death certificate be & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 11 682 CERTIFICATE OF DEATH 21 
5 a 
§ ; PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution: Residanca before edmission) 
2 ALLEGANY manyanp || "3" MARYLAND b. COUNTY ALLEGANY 
eat) b. CITY OR TOWN {if outtide pete «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrast town) 
i and giva nearest town] 
=s CAND DAYS ( CUMBE RLAND 
3 o 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) d. STREET ADDRESS = .. e4 e. 15 RESIDENCE 
Ba 5 ON A FARM? 
Gas, / 
cg! MEMORIAL HOSPITAL RT. #2, BOX 41h SOB 
2 —n Sa ss eet = : a5 
a ae 3. busing Middle Last | 4. DATE — Month Dey ~~ oe 
OF 

B82 | type or pan ANNA BELL FILLER peatx = OCDOBER = 2 
%os —— ay 
ares 5. SEX 6. COLOR OR RACE|7. aprieD |X NEVER MARRI B. DATE OF BIRTH 9. AGE (In yaars [IF UNDERT YEAR 
ee init LA Never MARRIED [7] 6-5-1889 ithday) |Months| Days 
ces FEMALE HITE wipowen [] _bivorceD [] yes. | 
$36 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working lifa, aven if ratirad) = , ’ 
EYE 1 HOUSEWIFE OWN HOME PENNSYLVANIA-Tamaqua USA 

s . FATHER'S NAME + , 7 ’ a 


14. MOTHER'S MAIDEN NAME 


MARTHA WETTERAU 
17, INFORMANT ~ Address 
MEMORIAL HOSPITAL - CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only ona cause par line-for (a), (b), and (c).] = Z ~ aa , "] INTERVAL BETWEEN 
FAR BUGAT Ie CAUSED, Bo ' (oa - # FL ] pre aa A hed. 
7 DUE TO 


eiainanny if any, which ° GHeren J C relic Viigdtitlad 


gave rise to immedieta cause 
ing the underlying (DUE TO 


(ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! N GIVEN IN PART I(e)) 19. Ae ey 
. { a 4 te 
at [1 bb2f Ais 2/4b0: zis BNO 
ii 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN: RRED. i tam 1B. 
2 NT  CNDERLYING F7.| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EDWARD Wood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawaror datas ofservica) 


no 


Then pl 


16. SOCIAL SECURITY NO. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
m, 


20d. INJURY OCCURRED 
Whils Not While 
et work ["] at work [[] 


208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


i 


, 19. L0G to... 


saw the deceased alivejon...4.4<%....45.4.0%.. 19.43%., and that death occurred at..! 333, halline causes and on the date stated above. 
ng ae Wr MS ’ ATTENDING ED. STAFF 22 OND 
fi: sf j a ce-ch, | PHYS. Biron O Pays. 2 DEE. 


‘22c, PHYSICIAN'S. 


NAM Ores) OR, WeFs WILLIAMS me “BBS. CENTRE STREET, CUMBERLAND, MD. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


19 


. be fat 


ify that {I} (this ie? 4 attended the deceased from. that (1) (wey last 


a 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


Oct.28,1968 Hillcrest Burial Pank Cumberland, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland, Md. oats OY Chraybo, 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


AIS (4) ¥/ 


<4 


11682 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


12177 


NOAH FOLEY 


£39 
6 =e: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
Sone . <ORLLEGA NY a. STATE b. COUNTY 
2 =u ret cel a SEE EAND ALLEGANY 3 
>Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
ieee an furs ri a nearest town) 15 DAYS c 
£ 38% UMBE f UMBE RLA ND 
£ 28 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Sas ONA 
> 58 MEMORIAL HOSPITAL AO7 WILLS CREEK AVE ves [_] NO} 
set | 7 x) eke, ay 
3s Rw 3. NAME OF ~ First a Middle i Test 4. DERE . Month “Dey Year — 
5 as (Type or print) CHARLES NOAH FOLEY DERTH OCTOBER 1% 163 
2 2 =? S. SEX 6. COLOR OR RACE|7. maRRieD & NEVER MARRIED oO 8. DATE OF BIRTH e rege IF es Be Tes 
= Months lays | jours 
ae MALE WHITE = | wow] vvorceo]| OCT. 23, 1902 ey. |" | 
$35 Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE OL & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done during most of working life, even if retired) 
@*s | Mechanical Dept. Emp. | W. Md. Rwy. Mtl Jackson, VA. U.S.A. 
mee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


VIRGINIA FOLTZ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror datesof service) 


No, 


16. SOCIAL SECURITY NO. 


The 


17. INFORMANT “Address 


MEMORIAL HOSPITAL, CUMBERLAND, MOD. 


ian. 


| 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


DUE TO 
(b) 


-transit permit. 


Condilions, if any, which 


INTERVAL BETWEEN 


ol Firak, DEATH 


The taw requires that the death certificate be 8 


gave rise to immadiate cause 
(a), steting the under! 


0 DUE TO 
causa lest. 


0 hide 


icate has been signed by the attendin 


ns Lead Pee 
ISEASE CONDITION GIVEN IN PART HelV19, WAS AUTOPSY 
Se ibe uher 30,1963 ves ZA No [] 


ea 


jb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of inj 


ry in Part | or Part Ill of item 18.) 


19. 


21. F certify that (I) (th' a p }) atts 
saw the deceased alive on Zt! 


2De. PLACE OF INJURY (Home, ferme | | 20f. (City or town) 


z RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TC 
- ’ a, fh 2 + 
< Vee pe — Aqui ne\ An 
"| & [20e. ACCIDENT WAS UNDERLYING [1 
& | oP CONTRIBUTING [_] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
% | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 
a Hour While Not While 
3 at work [ | at work [_] 


d the deceased from. 928. 
, and that deat! 


(County) (State) 


factory, street, office bldg., 


, 19.GSthat (1) (we) las 
occily gdh. Py MA, from the causes and on the date stated above, 


22a. SIGNATURE, \ 


22b. DATE 


death. Page 4 may be retained by the hospital or attending physic’ 
be filed with the State Dept. of Health prior to burial, cremation, or remo; 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the buri 


TO af OR ATTENDING PHYSICIAN: 


wa Ae: Pe AT iRECTOR oO ae al 10/16/ 63 2S 
| |? Nawetres OR. WYLIE M. FAW (20 °SS°CeNTRE ST., CUMBERLAND, MD. 
Dig cea a as DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City, town or county) Siete) 
Burial _|_10/17/63 Hillcrest Burial Cumberland, Maryland 
fh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
YR AIS (4) Charles L. George Cumberland, Md. of CT 18 963 _ 4c pf Lowi Yudat. 
20M $-63 a 


jw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


118R3 CERTIFICATE OF DEATH 12128 


The law requires that the death certificate be & 24 hours after % 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
a. COUNTY a, STATE b. COUNTY 
Allegany _ MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearas! town) ‘ 
Cumberland, 2, Cumberland, = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) [ 4. STREET ADDRESS ~ 1S RESIDENCE 
| ON A FARM? 
__ 202 Greene St., | 202 Greene St., | ves [-] No [X] 
3. NAME OF First ; Ss E ‘Month “Year 
34 DECEASED | 
A SE ee! Pa, CHARLES LESTER GEORGE “|, 2e""y._ Ogtober 21g" 1963 
Ss 5. SEX /6. COLOR ORRACE| 7 mapriep fj BK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR| iF UNDER 24 HRS, 
Ba | last birthdey) Paarl Days | Hours) Min, 
Boe Male White wiowed[] oivorceo[]| March 28, 1910 53 ys | 
eee 10a. USUAL OCCUPATION (Give kind of work |] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cain & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even if retired) 
382 Funr'l Dir. & Embalmer | Funeral Home South Fork, Penna, |S 
See 13. FATHER'S NAME " | 14. MOTHER'S MAIDEN NAME = = 
Be 
e 
Sag Harry N. George Mabel P. Orner 
§5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 72 Address e 
ase (Yes, no, or unkown) | (Ifyas give warordatesofservice) Md. 
ee No, 171-07-7557__Mrs, Mildred M. George 202. Greene Sty» Cur 
yet 18, CAUSE OF DEATH [Enier only one cause per line for (aj, {b), and (e).) aay WEEN 
BPs PART }. DEATH WAS CAUSED BY. Lye Ae t 
a0 Bac IMMEDIATE CAUSE {a} Pel co tet = i ber oy 
G5e8 eS a) DUE TO. 3 
ty yt 
ce é Conditions, if any, whbch (b)_ Cbrubuts ladys. baglorw bode we e. [ fa Tov 
3 26 gave rise to imme: cause ‘al 


(a), stating the underlying £ DUETO Sorivabged eC Lie ye fe 


cause last, te t 


a 
3 
= 
at 
@ 
fa 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
@ RFORMED? 
Ae rad 
S GAS rts 5 ZB ves [} No [XJ 
£ 208. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Part tt of item 18.) ~ 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {Clty or town) (County) (State) 
= figte’ Weai: While __Not While factory, street, office bldg., ete.) | 
Es rn 19 at work [] at work [_] | 


21. 1 certify that (i) (this hospital) attended the deceased from..§....G¢-&2r.. 19.6G to. AA... Sth :., 194.3, that (I) (we) last 


A90.3.,, and that death occurred at.3%.1, from the causes and on the date stated above. 
. 226. DATE 


Bebe ATTENDING, MED, STAFF SIGNED 
WW. Aifsd Yr Otm mo, | PHYS. [A] oirectron [} Puys. [] 22607. 63 


saw the deceased alive on., 


22c, PHYSICIAN’S 22d. ADDRESS 


Nae (en Dr.’W. A, VanOrmer 122_So, Centre St., Cumberland, Md. 


a 
3 
3 
iS 
-. 
& 
e 
6 
= 
& 
3 
pe 
o 
S 
> 
a) 
2 
@ 
HS 
md 
£ 
> 
a 
— 
+ 
© 
a 
o 
a 
€ 
ne 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cer 


TO a ATTENDING PHYSICIAN: 


23a. BURIAL, Ponion 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eg LOCATION (City, town or county) {State} 
REMOVAL {Specity| = 
Burial 10/24/63 | Hillcrest Burial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M $-63 


25a, REC’D BY. REGISTRAR 25b, REGISTRAR’S SIGNATURE 
\ H. Wayne George Cumberland, Maryland ake Ber 2 49 WYo3 pollens 


\ 4 ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Vo1eg 
11684 CERTIFICATE OF DEATH 12173 


— 


ez 

ty h 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ii A e- COUNTY e, STATE b. COUNTY 

fv a; -f#ilesany = MARYLAND ___ Ma _ Allegany 

Sos B. CITY OR TOWN [iP outside’ comporete limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulsida corporate limits, wrile RURAL ond give nearest Lown] 

Bas writs RURAL end give nearest town) 

cre ____ Barton: Pe Yre |X __ Barton _ | =e 

o xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j 4. STREET ADDRESS 1S RESIDENCE 

ay | ON A FARM? 
y; 3 es " ee OE __jvts 7] No fl 
oN 3. NAME OF First Middle Lest | 4. DATE Month Dey ear 
Bf DECERSED OF OH 
ae (yeereit) William Edward George _ je Rebs 98>. Sige 
ge 3. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [] | 8 DATE OF arRrH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 2% HRS. 
os last birthday} |Months} Hours | Min, 
8 Male White wioowen fj —_ovorceo [] | Jan, 24,1874 ‘89 =!) of | fj 
g Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even il retired) | 


Laborer __ | Paper Mill | Allegany-Md. 


2 ee ees 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Theophilus George — Mary Ann _ Sexton _ By Ab a: . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivawerordetesof service) 


10 CAUSE OF DEATH [Enter only one cause Tao ea 94 : meg . ae re ps ey = 
( uy ter d $15, tH Y¥ 


F, i ONS! VAD i 
rae OT ER Dagonordhin Lb spec, fied CSHhamAe |S HS" 


DUE TO 
Conditions, if any, which {b)_ 
eve rise to immediete couse 

{e}, steting the underlying { DVETO 
cousa last. te) 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


te has been signed by the attending physician and complet 


| or attending physician, 
should be detached for use as the burial-transit permit. Then please rem 


of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRI 19, WAS AUTOPSY 
re] : PERFORMED? 
SE < yes [] No [] 
v = be Vg : “ , AS os = ) fo a sis 
2§ = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
£5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
as s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) 
= 6 een | While Not White fectory, street, office bldg., etc.) | 
i gue = p.m, 19 Jet work [} at work [] | ! 
= a z 5 
2082 21. 1 certify that (I) (this hospital) attended the deceased trom..AWG...2a0.. oy 1903, 10. OLF.. 29... 1963:, that (I). (we) bast 
89 s saw the deceased alive on........@St...... ZS..19 QF... and that death occurred 6, BOP GM: causes and on the date stated above. 
LE a . SIGNATURE 22b. DATE 
i 4 me (i ATTENDING MED. STAFF SIGNED 
x ee mo. | PHYS. x pirector [] PHys. [] Oct, ZY, ya 
Hoss 22c. PHYSICIAN'S. . 22d, ADDRESS 
Boe as NAME. (Type] 
Wess Paul_R.—Wilson. _-PLedmor Ss 
ge ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY town or county) 
$528 REMOVAL (Specify) 
ore. a 0/31/63 _|Laurel Hill Morcow Milis 
Va Als (4) Oxo] 24 FUNERAL DIRECTOR'S SIGN ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
se: ___Westernport, Md. 


“4}67-3.11963 


earl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL end give neerest town) 


FOR STATE 11685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12180 
HEALTH DEPT. |5--stxez oF vex ~_]] 2. USUAL RESIDENCE (Where deceosed lived, I inslituion, Residence before admission] 
8 a. COUNTY | bite a fers @. STATE b, COUNTY 
a Yb, CITY OR TOWN [if outside mere — |e. LENGTH OF STAY IN Ib c, CITY OR Maryland... Timits, io RATASRARY,, town) 


for your files. 


slay is necessary, 


7. MARRIEQMOA) NEVER MARRIED [] ]9. AGE (In yeors )IF UNDERT YEAR| IF UNDER 24 HB 


ast ‘the 


Months] Deys | 


Male _ 


ii Mi 
White wipoweD [] Divorce ["} yes. i | ‘ 


i 


| x Pinto 
3 —Sunbertand sMdsunon a not in hospitel, DOA address} | d. STREET ADDRESS a Maryland eee 
. Mi 
3] | Sacred Heart H u 
qv ospital 
@ ® "3. Re erses P First Middle Lest Routestfe> Month 
3 {Type oF print} CHARLES /t- GERLACH | DERTH ocr. 5 19 663 
a sk wa” 6. COLOR OR RACE F ‘i 8. DATE OF BIRTH 
K 
= 
= 


"| 12. CITIZEN OF WHAT COUNTRY? 


and 2 with the State Departy 


100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nous NW. We. yore LO? 
rk 


doi life, even if ytired) 
a idee a “a R L At. Je A ee 


PM3. Page 5 may be ret: 


encil in Item 18. Give Pages 1, 2, and 3 to the 


sa 


21. I certify that | took charge of the remains described above, held an Autopsy &. Inspection Ki. Inquiry 6 and in my opinion 


death resulted from: Natural causes [§], 


SIGNAT eo wed 
SIGNATURE f mae 


ICAL EXAMINER: 
wi 


je certificate, 


Accident an Suicide i Homicide Ct Undetermined manner fel 
7 


D. 


‘ CHIEF MEDICAL EXAMINER 


é 


TO FUNERAL DIRECTOR 


unberland, M 


] 226. NAME OF CEMETERY OR CREMATORY ike 224, LOCATION. c 'y, town, or country} ° (Stete) 

eee BL (Letmben Lock el. 
ADDRESS fae. REC’! REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Bre. CaF JOE foc OCT 8 1963 forte Scge. 


BURIAL, CREMATION, 
OVAL (Spe) 


22b. D. 


WY 


E THEREOF 


ae 


2 
1 
£ 
3 
vu 
~ 
3 
= 
7s 
2 
3 a 
= SA Yor WA MAIDEN Seen 
2 7 
a 
CJ 
Se DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. x i RI Lnwlewowen. ef 
= Oo 
Set es r unkown) | (Ifyesgive worordetes of service) 
BEegs a NE bs Phe Jip lon 
gSta_,. ‘CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] ] INTERVAL BETWEEN” 
8 22s PART , DEATH WAS CAUSED BY OR SEL ANE EATS 
; Sse IMMEDIATE CAUSE (e)___ MYOCARDIAL. — — Be |" 2) Hrs, 
E6 
ote / 
3 ag as Mh; DUE TO 
35680 Conditions, if ony, which (o) CORONARY SCLEROSIS WITH THROMBOSIS, LEFT —_ ae em 
Gas oo geve rise to immediete ceuse 
LSfogs {o), steting the underlying ( CUETO 
SeEQS eause last fe) ; i a 
ePass z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
‘Sue 2 = os oe PERFORMED? 
ovr ga = 
£8805 2/8 fo 2 UG) 
= isa . EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert { or Pert Il of item 1B.) a es 
wezee2 @ | PRIMARY [] of CONTRIBUTING (] | 

ow iam 5 OU | CAUSE OF DEATH. 

23.2 (| ace ae ee = 2f5e t z - 
eoa G | 20c. TIME OF INJURY = Month, Dey, Yeor | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, | 208. (City or town) (County) Grete) 
aes ref Hour em. While Not While tectory, street, office bldg. 
thas 5 2 ie 19 jet work ["] et work [_] | ! 
ons 
aD 
Boe 
Pye 
CHD 
Fas 

Pat p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 AA et D. 
a 

aae DEPUTY MEDICAL EXAMINER J] a 5S, 1963 
s+ EXAMINER'S ENED ’ 

32. & ge NAOT: (i pe) - IT SKIT. Ic, MD. Address (Street, cit 

c = ss 

ges 

cot | 

TOL 


TO DEPUTY 
please exec 


‘ 
=— 


® 


in by the funeral 
ges 1 and 2 should 


hours after deaj 


©. 


rs. 


I or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completel 


‘should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y be retained by the ho: 


death, Page 
director, page 


TO HOSPITAL_OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
4 CERTIFICATE OF DEATH a 1218 i 
1 ragar or ae re iy 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
: . STATE b. COUNTY 
Al legany afJ,.i- MARYLAND © : Maryland Alle gany 
b. CITY OR TOWN [if outside corporete limits, | « LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cumberland | 1/14/1963 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) qd. STREET ADDRESS —t™S” “le. AS RESIDENCE 
Allegany County Infirmary _ 2) 18% Glenn Street ves) No fi] 
}3: NAME OF First ‘ Middle Lost j4 DATE Month ns 
(Type or print) Helen Mae Gibson | vam October 9, 19 63 
5. SEX / [6 COLOR OR RACE|7. aRRiED [never MARRIED ff] 8. DATE OF BIRTH - [9 ee jIFUNDER1 YEAR| IF UNDER 24 HRS. 
st birthday) |“Months) E Hoorn? | Mina 
Female {White wioowe [] _ovorceo [| 5/22/1886 olen SaaS 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
Non: Scranton, Kansas 
| 14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Thomas White Gibson Anna Bella Scott 
Heh eae DECEAGED Pee Isr aRMEDIOREES 16. SOCIAL SECURITY NO.| 17, INFORMANT Pp eOeE Ox 599, Address Cumberland ,Md. 
Se 4 Allegany County Infirmary records. | 
18. CAUSE OF DEATH [Enter only one ca er line for {e}, (b), a ete —— sige Gade vasa 
PART ‘ DEATH WAS CAUSED BY: i, Keg oeratibig, chu, Cegccenttber? i he rd 
44 BX pa Antex ee Sehkepsatey, & Ne pad letter 
Conditions, if any, which (by UerfeAbrrehyrep 
gave rise to immediete ceu: —, “gf 
(e), ding the vaeieg DUE TO @) Arth pelts 


ceuse lest. () re: ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO soo at NOT RELATED TO THe TERMYNAL DISEASE CONDMION GIVEN IN PART 1(e)| 19. 


‘12. CITIZEN OF WHAT COUNTRY? 


Ue. S. Ae 


t 


z ‘AS AUTOPSY 
2 PERFORMED? 

< yes [ No [ 

E | 208. ACCIDENT WAS UNDERLYING [| 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Part | or Pad Il of item 18.) ee 
i OR CONTRIBUTING [] CAUSE OF DEATH 

G JAF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
ra Hour’ em. While __ Not While __ | factory, street, office bldg., etc.) | 

= 19 ot work at work | | 


that (I) (we) last 
feath Odeut P.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING Ml 


AZ mo. | PHYS. = XJ DIRECTOR ml Pits. w 10/10/1983 
2c. PHYSICIAN'S SS ar Ga a AOS SOS 27 
ne St., Cumberland, Md. 


mci Dr, Lee B. Mathews 9 Gre 


23b, DATE THEREO 23c. WAME OF CEMETERY QR CREMATORY 23d, LOCATION (City,Aown or epunty) (Stele 
25a, REQD REGISTRA! . REG! R'S SIGNATURE 
= CT ET GS “POCesEs 


23a, BURIAL, CREMATION, 


OVAL Grecipp 
FUNE! DIRECTOR'S SIGNAQURE DRESS 


in 24 hours after 


£ 
3 
S 
Cf 
I~ 
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eS 
= 
£ 
a 
a 
A 
< 
£ 
is 
ie 
5 
5 
o 
= 
» 
8 
2 
g 
g 
S 
e 
2 
o 
il 
o 
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3 
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oe 
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eS 
ee 
4 
ol 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


To = OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— OF DEATH 


“ 
1. PLACE OF mm oS | 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission) 
STATE b. COUNTY 
ALLEGANY vasveaw ||” “" MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, (ec. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limils, wrila RURAL and giva neeras! town) 
write RURAL end give nearasl town) 
CUMBERLAND | 11 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = |e. 1S RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL r / 82h WINDSOR ROAD ves] NOTE 
3. NAME OF “First ~ Mi - lest ==—s«d;s«Cd.-s«éDARTE ‘Month Dey Year 
DECEASED er 
{Type er prin) ROBE RT GOLDF I NE pete §=6 OCTOBER «455 C19 63 
5. SEX "| 6. COLOR OR RACE) 7 MARRIED [A Never Marnie [7] | & DATE OF BIRTH a Me AGE {In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MA we Months) Days | Hous | Min. 
LE WHITE wioowe[] _pivorceo[] | 7-27-1907 


1s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


: Tl, BIRTHPLACE (County & State, or a. os 
done during most of working life, even if retired) 


GOLDFINE STUDIO | _NEW YORK CITY U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JACOB GOLOF I NE | RAE SUMNER 
Rat Spe ele aie (16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yeo. | yewry 214 32 2978 | MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ().] laa 7 “/ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (ec) SOMLNOMA and Enbryonal cell, Carcinoma left testis_|_ == = === 
xopaoaies with metastases to retroperitoneal nodes, liver, 


Cenaiions # any. which 2k mediastinum , lymph nodes, cervical nodes- right | ____ 
{a}, steting the underying ¢ S94e lung ? with pleural effusion right. 10 Mos 
ceuse lest. _= 7K mg years 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19, WAS AUTOPSY 

IS 7 ae a PERFORMED? 

5 ves [] NO 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 20f, (Clty or town) (County) — (Slate) 

a Hour a.m. While. Not While factory, street, offica bldg., etc.) 1 

: Pua 9 at work [] at work [_] | 


21. | certify that (I} (this hospital) attended the deceased from. : 1963., that (I) (we) last 
0) 5/63. wy and that death occurred at 1.0.3 30) fromthe causes and on the date staled above. 

- 22b. DATE 
SIGNED 


220. SIGNATURE 
ATTENDING 


MED, STAFF 
mp. | PHYS. FX] opirector (} Puys. (} 


22d. ADDRESS 


22c. PH 
NAME (Type) 


LM. JACOBSON 


24° FUNERAL DIRECTOR'S SIGNAT DRESS: 


23b) 


23a, BURIAL, CREMATION, 
VAL, (Specity) 


ia 


THEREOF Bybee eS 3 i 7 
ee ain BB ASL Bs 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ieite 


1168S 


1. PLACE OF DEATH 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY 
Allegany 
b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 


Frostburg 


| c. LENGTH OF STAY IN Ib 


ae Sy 


led in by the funeral 


es 1 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


Miners Hospital 


© 


3, NAME OF First Middle 
DECEASED 
weer Donald - —- Michael __ 
| 6: COLOR OR RACE) 7, japrieD [] NEVER MARRIED [_] 
White | wrown [] DIVORCED [_] 


‘Wéryland _ “Allegany 


. CITY a TOWN (If outside corporete limits, write RURAL and give nes 


xX Lonaconing 


rest fown) 


yd. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
| Watercliffe el, ves [] No x] 


4. DATE Month “Day 


bam 10/19/1963 19 


Lest 


Green 


8. DATE OF BIRTH Senet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ate nee pea Deys | Hours | Min, 
10/16/1963 yn 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


in any event, within 72 hours aft 


13, FATHER’S NAME 


lease remove carbon papers 


Donald Green 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


12, CITIZEN OF WHAT COUNTRY? 


| U,S,A> _ 


BIRTHPLACE (Counly & Stele, or foreign country) 


| tburg »— 
Te ee S each NAM 


| Rhea Ann McCoemick 


y the attending physician and complet 


Condilions, if any, which (b). 
geve rise to immediete ceuse 

(0), steting the underlying ( OVETO 
couse last. Ie) 


Baa anna anata, a 


a 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
2 (Yes, no, of unkewn) | (Ityesgivewerordetesof service) 

: No. ’ ne __| Mrs, Geor . = -Lonaconing, MD a 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘AL BETWEEN 

4 PART |. DEATH WAS CAUSED BY: r Comal (aes 

IMMEDIATE CAUSE (2) WADA AAA BAA CL : 3 oS Lines 
DUE TO 


the burial-transit 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] no [} 


jury in Part | or Peri Il of item 18.) 


ed by the hospital or attending physician. 
Aiter this certificate has been signed b: 


saw the deceased alive o1 a 


R ATTENDING PHYSICIAN: The law requiras that the death certificate be executed within 24 hours after 


y be retai 
RECTOR: 


20d. INJURY Ta | 2De. PLACE OF INJURY (Home, form, 
factory, sireet, office bidg., ete.) | 


Zz 

2 

= 

é 

& |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture of 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& | 20c. TIME OF INJURY “Month, Dey, Year 

a Hour e.m, While __Not While 
a = a 19 al work [ | ot work | 


21. I certify that (1!) (this hospi tal) attended the deceased from.(OSA. Se inte 
\ .d9,.2.3 and that death occurred at ll A.M, from bia causes and on the date stated above. 


2DF. (City er town) (County) {Siete} 


that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as 


22e. SIGNATURE — 22b, DATE 
) ATTENDING, MED. STAFF SIGNED 
| Son Sap Mp, | PHYS. pirector [] PHYS. [] 10.2%: 62 
Boe F Re SICA S a. - 22d. ADDRESS 
oe | ee ee PAN CESS AR. nhs ¥ OV AGCONING.. 
22 = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. San OF CEMETERY OR CREMATORY 
3 ° REMOVAL (Specify) 

ong __Oak Hill Cemet 

VR AIS ( 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 

15M 7-62 George Eichhorn Lonaconing, MD. 


To ad OR ATTENDING PHYSICIAN: The law requires that the death certificate be 8 24 hours after t 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
CERTIFICATE OF DEATH (isa 


=4 4 Q 
2 g oie nes a 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before admission) 
2 Os a, STATE b. COUNTY 
Pit ALLEGANY wnafiaee” |" MARYLAND ALLEGANY 
ig b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL end give neerest town) 
Bao write RURAL and give nearest lown) 
£73 _|___ CUMBERLAND 22 DAYS LONACONING = “ 
Bee 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS . 1S RESIDENCE 
Sey MOR HOS ON A FARM? 
>a |___MEM VAL PITAL ht | ROUTE #1, ve% No 
Son 3. NAME OF First > ~ Tost = ebs Date” ‘Month “Dey 
aah tie oan) MEDIA SEATH 

a rin 
ga a GREEN OCTOBER 27, 19 63. 
iy 5. SEX 6. COLOR OR RACE| 7. ARRIED OR] NEVER MARRIED [| ® DATE OF sinTH 9. AGE (In yeors |}F UNDER 1 YEAR] IF UNDER 24 HRS, 


Months Deys 


birthdey) 
tines 


Hours Min. 


8 FEMALE WHITE wiboweD pivorcep [7] = 6, 1884 
mes YOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1i. SIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 # | dene during most of working life, even if retired) | 
és ee SO Pee ; ____|_ GARRETT COUNTY, MARYLAND) U.S.A. 
aie 13, FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
£8 ARCHIBOLD BROADWATER | CLARA WOMPLER 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass = i 
52 {Yes, no, or unkown) | {Ifyesgivewerordatesolservice) 
3 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
3 > ee ~ | INTERVAL BETWEEN 


Se ONSET AND DEATH 
IMMEDIATE CAUSE (2) owe = css ge = ad i 


AM dig he © Gonaal Cabin eee acl tp, bZ a. 


gaya rise to immediata causa 
DUE TO 


(a), steting the underlying 
couse lest. 3 te DentE 


PART |. DEATH WAS CAUSED BY: : A 
Hind: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie]) 19. WAS AUTOPSY 
a a PERFORMED? 

= 

Si yes [] no [J 

tes 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18,) | — 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [/20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Yerm, | 20f. (City or town) {County] (Stete} 

tS mints yes While __Not While fectory, streei, office bldg., etc.) | 

Z ey 1” et work [_] et work [_] 1 


:, that (1) (we) fast 


21. J certify that (I) (this hospital) attended the deceased from.M ss 
..M, from the causes and on the date stated above. 


19. G2, and that death aes at 


saw the deceased alive on 


ee iy Ft ie ATTENDING ; STAFF 7 SIONED 
Cutt M.p, | PHYS. Ei DIRECTOR 7 pays. () 
| FRY EERIE Ft ‘ ; ; 22d. ADDRESS os 
OR. CARLTON BRINSFIELD 4Ol_DECATUR ST., CUMBERLAND, MD. 


230. OUM pete el 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {St 
» (| Burial 10/30/63 Greens Cemetery Garrett County, Md 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Ma ‘ 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
George Eichhorn Lonaconing, . We ards Chicrel, 
: MOL .0 1068 [Lelie faadge 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12155 


After this certificate has been signed by th 


‘should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or rem: 


= 
i) 
i> 
L9} 
elo 
‘2 
i o 
Boas 
aa a ~ | 
Cube 
meh 8 
son8 
NS 
VR AIS (4) 
15M 7/61 


gave rise to immediete ceuse 


(e}, steting the underlying (| DUETO 


i 11698 _ 
a 2a 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
2 25 & COUNTY a. STATE b. COUNTY 
8 29s Allegany MARYLAND || Maryland Allegany : 
= 323 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Pe a Lee write RURAL end give nearest town) 
= , 3 

Weerh Cumberland 5 Months _||/ 4) Cumberland __ —— 
is me /d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) j 4. STREET ADDRESS e. Toon 
yo : 
~~ Hs 2 __536 Fort Avenue as 536 Fort Avenue ves [] No 
2 38a 3. NAME OF Rist = a Middle . Lest 4, DATE Month “Day ~ Ye 
3 aos DECEASED OF 
foe ts Tyeorpin) Hazel Maude _Haese DEATH Octeber 8 19 63 
5 = is 5. SEX 6. COLOR OR RACE|7, MARRIED [| NEVER MARRIED ol*® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 58 ast birthday) nen Days | Hours | 
Se emale §=—Ss_ || White —| woowm ig i ovorceto [] | July 13, 1888 TS oe | ee | 
3 8S te We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 x done during most of working life, even if retired) 
.“ 
5 Sse Housekeeper | At Home ————|_——s Pennsylvania ae 
eels 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ts ad 
6 §29 
$ a8 William Neville (Deceased) | Elia Gehagen _( Deceased) _ 
© 2£§ > 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ae J (Yes, no, or unkown) | (Ifyes give werordetesof service} 536 Fort Avenue _ 
3B f.e ee - _, ~~ ele 48 | Mrs. Violet Clites Cumberland Maryland 
oa | | 18. CAUSE OF DEATH [Enter only one cause per ling, i if | TERVAL BETWEEN 
td PART |. DEATH WAS CAUSED BY: ? plows 
3 WAMEDIATE CAUSE (e}___ == eS —s el Tuts 
© re Pex, DUE TO , 
3 Conditions, if eny, which (b) 
2 
= 
By cause lest te) « 5. ede ? | Teo 
2 = AER EagBE ARG CONDITIONS CONTRIBUTING I ATH BUT NOT RELATED 10 © THE he CONDIT GIVEN IN PART Te} 19, Was. AUTOPSY 
rt 
uU E 
g 5 LAG ty i inset ves []_No [~ 
n Vv ee oe 
» = | 20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURED, | Soar neture of injury in n Pert tor Pert Il of item 18.) 
z Ei OP CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 4 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ee (City or town) (County) (Stete) 
a a Hour e.m. While __ Not While fectory, street, office bidg., etc.) 
§ = Jot work [] et work [_] 
3 
EB 2. 1 certify that (I) (this I) attended the di one from that (I) Qve) last 
= saw the deceased alive on.. 4 x end that death occured at.........M, from the causes and on the date stated above. 
ee : 

22. DATE 


IGNED 


MED. STAFF s 
pirector [} PHYS. les BFE 


dad. (Dat pean as , town or county) 


Cumberland Rt #3 Maryland __ 


* OCT 14 1963 43. 3 pelenbsy SIGNATURE ge 


PHYSICIAN’S. 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buri 


23b. “DATE THEREOF | is NAME OF CEMETERY “OR CREMATORY 


10/1/63 ___| Sunset Memorial Park 


24 FUNERAL DIRECTOR'S | SIGNATURE ADDRESS 


Ruth E.Silcox Cumberland Maryland 


— 


11691 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2186 


Reg. Dist. No. 


during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work “ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


MARYLAND 


13. FATHER'S NAME 


ARTHUR HARRIS 


14. MOTHER'S MAIDEN NAME 


VIVA RYAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yas, no, oF unknown) 


16. SOCIAL SECURITY NO. 


(IF yes, give wor or dates of service) 


ba ee 
> 3 ey 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
© 23 MARYLAND MARYLAND b COUNTY ALLEGANY 
kee 
3 2 e b. sere Own (le ota cerperate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 416) | vn ,_FROSTBURG, 1. HOUR ROUTE 3, FROSTBURG, 
z oe = fy d. NAME OF HOSPITAL {if nat in hospitol, give street address) \ d. STREET ADDRESS. e. Ee EN 
x MINERS HOSPITAL. | YEE] NO 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
A ie _ 
& 2s {Type or print BABY HARRIS | _ oem OCT. ist, 9 6 
= #2) 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO B. DATE OF BIRTH a> horelethtoy) IF UNDER ? YEAR! IF UNDER 24 HRS. 
= Min. 
3 fg FEMALE: WHITE |woowot  ovoreoO | OCT. 1ST,1963 yt. 
4 a 12. CITIZEN OF WHAT COUNTRY? 
g 
3 
2 
J 
g 
= 


INFORMANT Address 


ARTHUR HARRIS ,RI.3, FROSTBURG, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 


e ONSET AND DEATH 
q my 


Then pleose remove corb: 


pe at 


* DUE TO 

Conditions, if ony, which (b) 
gave rise ta immediote 

DUE TO 


couse (0), stoting the under- 


lying couse lost. {e) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physician ond completely filled in 


e hospito! or ottending physicion. 


é 


TTENDING PHYSICIAN: The low requires that the deoth certi! 


Puke C3 and that death Beasrsba at. 


Paxr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] No[] 

200. ACCIDENT WAS UNDERLYING []_ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

eur. osm While Not while foctory, street, office bldg., etc.) | 

lot work [] of work i 

aly | certify that | attended the ee fram.____. (et. (2 eee 19G2, to. gf owe: aS Won , 1%28:that | last saw the deceased 


Pe _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours of| 


page 3 should be'detached for use os the buriol-tronsit permit. 


—— aa 

eee SIGNATURE Hramade —T “Haaaon 2 bw Wraaaa ST Pacnlbinay... Shell 63 

2a 
234 ce ea 26 VW, _MECHANTC ST, ,FROSTRURG, MD 
ed Zz Zo. BURIAL, Eezaroe ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
rom 10-1-63 PERCY CEMETERY FROSTBURG MD. 
Pac 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Daa. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS AIS (4 J. R. DURST, FROSTBURG, MD. oa CT Chonrlig Nicos, 


The law requires that the death certificate be 3 24 hours after 


ician. 


and completely filled in by the icoage 


9 phys 


te has been si: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11682 CERTIFICATE OF DEATH 12187 


ret 


v, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
4 Coa! a. STATE b. COUNTY 
||| MARYLAND MARYLAND ALLEGANY | 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
au write RURAL end give neerest town) Y 
Be __| 15 Days CUMBERLAND = 
a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
ayy ON A FARM? 
2 "|= —SACRED NEART HOSPITAL _____l|" hi2 FRANKLIN Sf_ 0 LN, 
S 5 irst 4, DATE Month Dey Yeer 
an DECEASED HELMSTETTER OF 
Oc (Type or print) MARY DEATH 10/3/6 3 19 
gs 5. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [_] "8. DATE QF BIH = 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
£ wl % 7 lest birthdey) |"Months| Days | Hours | Min. 
ge wiboweb [ ] bivorcep [_] 69 yrs. 
BS: z ef work | | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY 
29 in if retired) 
o E> USA. 


= 
a © c 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2a5 

Bas DH ; Ar ALE. l O-Lk. _ Te 
sox 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SEC .| 17, INFORMANT Address 

328 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 

pate _Pt's CHART. 

2. : flea = Raninatey Pt ts | ao Se. 
SE § 18. CAUSE OF DEATH [Eniar only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 

a ls 3 PART I. Las WAS CAUSED BY: CNSET ABIDE 
ya IMMEDIATE CAUSE (e) J ———- _== ~ .<~ ——, —j 
Pe Uremic Poiscening —hwks « 

ae DUE TO 


Conditions, if any, which (b)_ _Fyelonephritis, Bilsteral _ 


gave rise lo immediate ceusa 
DUE TO 


(e), steling the underlying 
«____Arteriosclerotic Heart Disease 


a. 5 oa 


couse 


e) 
& 
e2ee 
SES 
Baas 
os _—— — = 
ee P £3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}| 19. WAS AUTOPSY 
Bege2 = 
Beees Ols Nephrolithiasis, Ri __ SPIT) 
Se $3 — | =] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Per Tor Pert Il of tem 18,) 
Bond & | OR CONTRIBUTING C] CAUSE OF DEATH 
mee se & | (F EITHER, NOTIFY MEDICAL EXAMINER) : 
es a 2 ae 
OFs2e2 % | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED 20e PLACE OF INJURY (Home, Term, 7 201, (Cily or town) (County) (State) 
sz s | 
Aus 8 = gh eins While __ Not While foctory, street, office bldg. ate.) | 
a a v at work [|] et work [ t 
5 aU ot = p.m. 19 
3 a . *, 
HeOse 21. | certify that (I} (this hospital) attended the deceased from Sept, 18, ----- 63.. 'Metober-3,- 1963, that (I) (we) last 
20S @ he deceased alive on Me tober...3y...... 19..63., and/that death occurred dye !y5.MiNfom the causes and on the date stated above. 
me rees ’ 22b, DATE 
aes fl 
& 4 ATTENDING. MED, STAFF SIGNED 
es: Fae etteznan ¢ mo. | PHYS. lg pinector ["] PHys. (J 10-3—63 
HOSse , at, —_- a 22d. ADDRE 
BAB es | ie et eS 10. BEDFORD_ST,,. CUMBERLAND, 1D. 
eee [4 ag St  ____...... : SD gs. Me nas 
Se eet We, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR-GREMATO 3d, LOCATION (Gpy, town op county, Gite) 
8 5 ‘eve (\ MOVAL dSpeci 1D 3 
Qvov | Bae” : 2 i * 
iM ad oom é 
e f 24 FUNERAL DIRECTOR’S SIGN ‘ADDRESS 250. REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
VR AIS (4) fe: se ‘ Q Bs: 7) é We 
20M 5-63 E : OA NT 74063! airrsh ta Desetgs 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 ¥/. PRESTON STREET, BALTIMORE 1, MARYLAND 


11693 _ CERTIFICATE OF DEATH 121 &N 


ON A FARM? 


ves [] no[] 


eddress) d. STREET ADDRESS —- 


—— SACRED HEART HOSPITAL 


3 
é Fe) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
2G a. COUNTY a. STATE b, COUNTY a 

2n ____ALLEGANY 2 ____MARYLAND || MARYLAND ALLEGANY 

ig a b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

Ba writa RURAL and give nearest town) 

Et) IMBER LAN sy SDAYS .X _FROSTBURG _ a . 

4 a 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, gi IS RESIDENCE 
Ee 

> 


2 _ROUTE_# 1 BOK 36 


3. NAME OF First ~ Middle 4. DATE “Month” 
DECEASED OF 
6 oF print! 
heh cool _0 _ AIL | PE 10-74-63 9 
o S. SEX 6 COLOR OR RACE) 7, MARRIED [ff NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| If UNDER 24 HRS. 
=e lest birthdey) |Months) Deys | Hours Min, 
Tr 7 wipoweo [_} DivorceD [_] ll =25-18 yrs. | 


10a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fite ren if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | V. BIRTHPLACE (County & State, or foreign country) 


|_| ___s‘Nene_ aw : | Georgeia USA. 
43, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Osear Hill | Bessie B, Davis 


17. INFORMANT Rat Geen Deo E =. 
Mrs, Alvin Lease Frostburg, MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgivewarordetes ofservice) 


per line for le), (b), end (J ~ 7) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CRUSE OF DEATH [Entor only one cause 


permit. Then please remove carbi 


|, cremation, or removal, and in any event, 


u 
c 
§ 
2 
rd 
z 
a 
a 
= 
a 
s 
a 
o 
pe, 
¢ 
o> 
22 PART I]. DEATH WAS CAUSED BY. + 
383 IMMEDIATE CAUSE (e) Organic Brain Syndrome, chronie ' sie year 
Feex % P 
Sage DUE TO ' 
“One S, : i 
zECs Conditions, if eny, which py Die etes Mellitus, juvenile, brittel iy, Ea a2 years 
ae: i $s geve rise to imme couse = fe - a 
“#2 Bee (a), steting the underlying (| OUETO 
Siete eet te) y 
Boots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)| 19. WAS AUTOPSY 
a2og2 = ae oa ie 
Yee < ves [] no 3] 
2etes $ s 10] 
pass $ 3 “7 © [ 20s. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Pert I or Pert !! of Item 18,} 
Be 25% 1B | OR contaBUTING Ly CAUSE OF DEATH 
asets & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52s & | 20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 201, (City or town) (County) Grete) 
Buea g Fico "ein While __ Not While fectory, street, office bidg., ete.) | 
a? a8. — = ant 9 at work et work 
Bm os — 
HeOss 2. 1 certify that (I) (this hospital) attended the deceased from...9...0..6..... 7 163., that (I) (we) last 
a3 oS 2 saw the deceased alive on. Ec and that death occurred at JBM, from the causes and on the date stated above. 
mrmes 22e, SIGNATURE 22b. DATE 
OfRY? . ig ATTENDING MED. STAFF wh SIGNED 
eee 4%. fe a mp, | PHYS. BR] pirector [] puys. [1] Low?: e) 
4 ad Mes 2c. PHYSICIAN'S 22d, ADDRESS 
Beaas ) NAME (Type) 62 GREENE ST. Cumberlan dy Mds 
mn ZY } On ieee 
: 9° 
1<P 33 Za. BURIAL, CREMATION. | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (ply town or county) (Store) 
10 if 
8 O38 REMOVAL {Specity) C arre ° 
oP RS | Burial _| 10/10/ 3.| Greens Cemetery | Near Lonaconing, MD. 
B 196 a . 
os (\\l |aa FUNERAL pirecToR’s SIGNATURE ‘ADDRESS 250, REC'D BY KEG) f A URE 
VR AIS (4) \ nin: MD. DATE . 
bee See George Eichhorn Lonaconing, OCT IA 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed » 


! be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending physician and complete! 


3 should be detached for use as the br 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 12] &Y 


B 

iJ 

‘4 1. SUN OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if in: fiom: Ri ce before admission) 

2 a e. STATE) b. COUNTY 

ree Al ogany A _MARvLAND || _ Maryland Allegany 

mee b. cr IR TOWN (if outside corporete limits, ENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete li write RURAL end give neerest town) 

Bas writa RURAL and give nearest town) 

hn Soe) Frostburg 2weeks |X Borden 2 
a @/ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||; d. STREET ADDRESS e. 1S RESIDENCE 
5 [ ON A FARM? 
2 ers Hospital = Resa. 2 __| ves I] no 
LA 3. First Middle Last 4. DATE Month “Day Z 
ES DECEASED OF “ 
£ eee Edwin aes. Howsare| P#*™ Oct. 30 19 63 
3 5. SEX 6. COLOR OR RACE) 7, MARRIED fix] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A rea Fag Days | Hours | Min, 
2 yn. 


wioowed [_] _ivorced [_] 


White May 17, 1903 _ 


‘ansit permit. Then please remove carbon papers. rages 1 and 2 should 


f Health prior to burial, cremation, or removal, a 


s 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (County & Slele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
® done during most of working life, even if retired) | PS 
z hadnt __ Kaiser Refractenies Zihlman, Md. Us See 
e 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
lenzo Howsare Annie G. Porter ; 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT +. Addi R D J 
'@4, no, or unkown) | {Ifyesg aror dates of service) i X a re! ah 5 
pothe aaL at Mrs . Doretyy Howsare jen 
18. CAUSE OF DEATH [Enter only one cau: op for i] "| INTERVAL BETWEEN 
ONSET ANQ. DEAT! 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) GALL EVIL OVI a Bred 
(at A DUE TO 
Conditions, if any, which (b) a = 


gave rise to immedieta cause 
(9), stating the underlying ( CUETO 
cause lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMI 


yes [] NO 4 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 

P.m. 19 


21. t certify that (I) (this hg 
ih, 


20d. INJURY OCCURRED l 20e. PLACE OF INJURY (Hom 20f. (City or town) —~—~—« (County) | ~ (Stala} 
While __ Not While fectory, street, office bldg., etc.) | 

at work [] et work | 

tended the deceased frong LET... 19a 10.024 LE L?.., 19 O_Ahat ()) (we) last 


saw the deceased alive of 9G. Band that death ear 38 from the causes ani on the date stated above, 
22b. DATE 


* NOME ig Mew ‘ae yi; ‘ me WLLL WES 
=e WV. MeAane 200 F2OWp MY TUL... 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY l. ‘ity, town or county) (Steta) 


REMOVAL (Specify) 
> ides | ripettieg Bomber! 
se 


|Byurjay _ Nov ..2,1963 
ine baie secreers ye Neh ,Fros a euRe: 


MEDICAL CERTIFICATION 


spyap a 


° 
3 
a 
a 
i 
$ 
a 
£ 
cy 
3 
3 
3 


A 
a 
5 
: 
a 


loaf OV BY REGISTRAR = oie ‘Ss rlig Ve 


\ 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be im 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17695 CERTIFICATE OF DEATH 12 130 

5= HERE CE ORDEREE 2, USUAL RESIDENCE (Where deceosed lived, If insiitution, Residence before edmission) 
SCs at . STATE b. COUNTY 
£o4 LOH ENY MARYLAND : MARYLAND ALLEGHENY 
3 as oes VSUBAG sotact SOL, | ¢. LENGTH OF STAY IN Tb ¢. CITY a fe ide corporete limits, write RURAL end give neerest town) 
38%) | __ CUMBERLAND LIFE 1S) ae 

Qo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 7 z are ADORE: @. IS RESIDENCE 
ea ¥ RM 
>u8 SACRED BERET By: Wad Hay MPSHIRE STREET en ee 3 
oF * 2 = . to 
= an fabcaut ore ‘First ‘Middle “HUBSON” a a Le 4 ies Month Dey Yeer 

a . ; F 
5 ; £ (Type or print) WILBER M. DEATH OCTOBER 155 19 63 
35 sPisex & COLOR OR RACE) 7. maRnieD fr] NEVER MARRIED [_] | 8 DATE OF FR 97 % 3 (in years IF UNDER YEAR ‘TF UNDER 24 HRS. 

g - birthdey) [Months] Days | Hours | Min, 
s MALE WHITE | wows (1 __ pivorceo [] b Gea ol a | 
SN igs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

A 
2 CROSSING ahi |B & O RATLROAD ALLEGWENY U.S.A5 
2 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = » A 
sa WALTER P. HUDSON-D. LE 
26 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address — 7 
LS (apegee ‘or unkown) | (Ives givewarordetesofservice) eee 'S CHART 
x 


220-035-751 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] ° a INTERVAL BETWEEN ; 

AND,DEA 

PART 1. DEATH WAS CAUSED BY Ly 4 rae 2 

IMMEDIATE CAUSE in Lerecretrg 7 tac {| Oe 
DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete ceuse 


(a), sleting the undarlying DUE TO 
cause lest. ee te te 


WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) s 
2 e8 eee 
vy ~ isle Gg) 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enti injury in Pert | or Pert Il of item 1B.) 

& | Ot CONTRIBUTING fy CAUSE OF DEATH S| URY O% (Entar nature of injury in Pert | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
a ace, aie. Whila i factory, street, office bidg., etc.) | 

, p.m. Tt el work if 


21. I certify that (I) (this hospital) attended th ys ased frontx4 4. £ 7 that (1) (we) last 
saw the deceased alive on.. <, and that death occurred aL. .M, from the causes and on the date stated above. 


22 CNT ae ATTENDING MED. AFF a of 7 GND 
st. 
Corey gee PHYS. Ki pirecTor [7] PHYS. [J SE, (Sé = 


he State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


3 2ie. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) = 
3/ E.—Durrett, MeDe 236. Virginia Ave, Cumberland, Md, 
3 23a. adel are: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {State) 
“Burial (Oct.18,1963| Greenmomt Cemetery | Cumberland ,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
James F. Searpelli, Cumberland, Mq. 


2Se, REC’D BY T9¢4 2Sb. REGISTRAR’S SIGNATURE 


OCT 21 964 foerday Duce 


> 
5 


death. Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this cer! 


TO com OR ATTENDING PHYSICIAN: 


or attending physi 
‘ate has been signed b' 


s the burial. 


ding physician and 
please remove ¢; 


yy the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use a: 


wehiai 74 hours after death. 


-transit permit. Then 


VR AI5 (4) 
20M 5-63 


NN 


MARYLAND STATE DEPARTMENT OF REALTIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11696 CERTIFICATE OF DEATH 12191 


“ |}. PLACE OF DEATH 


GaSe Ah 8. STATE b. COUNTY 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission] 


Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outside corporeta limits, "| e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give 
write RURAL end give nearest tow! 
htehpn oe 


neerest town) 


’ yvhaVete Cun 30 years |X La Vale 
f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | ‘d, STREET ADDRESS. i 6 a 
EX Memorial Hospital _10 National Highway | vs[] nom 
'3. NAME OF First ~ Midda Pa ele ee ha ‘DATE ~ Month Dey ‘Year 
DECEASED , 
(Type er print) Anna Catherine Hull DEATH Get. 13 163 
5. SEX 6, COLOR OR RACE|7. MARRIED O NEVER MARRIED [] | 8 DATE OF BIRTH 9. aaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"jonths) Deys | Hours | Min. ~ 
Female | White WIDOWED [5 pivorceo [J |Nov, 25 > 1887 75. a = ae | ro 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife _ 


JOb. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Ml. BIRTHPLACE (County & Stete, or foreign country] 


USA 


12. CITIZEN OF WHAT COUNTRY? 


Middleburg, Pas 


14, MOTHER'S MAIDEN NAI 


Annis R. Uhler 


13. FATHER’S NAME 


Josiah Shuman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkowr) | (Ifyesgivawaror detesofservice) 
no ; 
1B. CAUSE OF DEATH [Enter only one causa per lina for Z b), and {c).] 


7, INFORMANT Address 


Mr. Homer ae Cumberland. oMde 


4 


MO: DUE TO ¢, Se 
Conditions, if eny, which (b) Ob yi i Le Geen. OFC : 


geve rise to immediete ceuse 
{a), stating tha underlying (” DUE TO 
couse lest. (c) 


e 


| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: LQ 4 ONSET AND DEA 
IMMEDIATE CAUSE (6)____ LCE = ~j 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e} 


19. WAS AUTOPSY 


208. PLACE OF Ao (Home, i 
While __Not While ", ) 
t work et work 


Hour a.m. 
m. 19 


2 ify that (I) (this_hospital) attended the deceased {roi RPA 
i ; in 


saw the deceased alive ot %, and that death Occurred at; 


MEDICAL CERTIFICATION 


Zs 


PERFORMED? 
yes [] No [ay 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED rm, | 2O0f. (Cily or town) (County) (State) 


that (1) 4rve) last 


Wik. the causes and on the date stated above. 


wel Dr.John Topper, M.D. 


22a. SIGNATUI es ae 22b. Ae 
4 ATTENDING 
it, A 6 a mo. | PHYS. EX oirector [] Prvs. lB MlF be 
22c. PHYSICIAN'S J 22d, ADDRESS 


230. BURIAL, CREMATION, 
EMOVAL (Spacity} 
Uriat 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Oct. 15,1963 Ceder Hill Comstays Green Castle, Pa. 


(State) 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
James ¥. Scarpeili, Cumberland, Md. 


* OUT TEMES SOE EM ae 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after “(— 


VR AIS (4) 
20M S-63 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11697 CERTIFICATE OF DEATH 121 Py 


cA ore 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporaia limits, write RURAL and give nearest own) 
eh RURAL i's his neerest town) 
/ UMBER' 8 DAYS 2 CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give straet addrass) | 4. STREET ADDRESS “Zz ‘e. 1S RESIOENCE 


ON A FARM? 


yes [] Nox] 


|_ MEMORIAL HospiTAL _ 607 FAIRVIEW AVE. 


3. NAME OF Firs! "i Middle = Last 74. Bid Month Dey “Yoar 
DECEASED 
(Type or print MARY = ELIZABETH I NGMAN Biars OCT. 28163 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


ase remove carbon papers. Pages 1 and 
in any event, within 72 hours after death. 


ding physician and completely 


lagubithdey) | Months | Di “apieure oil ene 
FEMALE WHITE wivowen [RX]  vivorceo[]| DEC. 2, 1879 83 |e | go ae 4 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
Housekeeper At Home CUMBERLAND, MARYLAND, U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
JAMES WHITE CAROLINE ELBIN 7 = 
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


MEMORIAL HOSPITAL, |= CUMBERLAND, MD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ey aed None 
48. CAUSE OF DEATH [Entar only one ca 


us lina for (a), (b), and {c).] 
P, . + 
mee To Ti Lineman alee Df dftlacect Yb choot toe pla 


DUE TO 

Conditions, if any, which (b) 
gave rise to immediete ceuse 

(8), steting the undarlying £ CUETO 

cau i “7, {e) 

PART Il. OTHER SI: 


1 or remove 


Zz IFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. WAS AUTOPSY 
% PERFORMED? 

= 

5 A Ae oe; a. ves [] No rg 
iS | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert } 1 IL of item 1B. 

= Ob CONTRIBUTING [-] CAUSE OF DEATH YO! (Enter neture of injury in Pert | or Part Il of item 1B.} 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —— 
& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 

a Hour a.m. While __ Not While foctory, street, office bldg., ete.) | 

*h p.m. 19 jet work et work 1 


. | certify that (I) (this ede attended the ha, from... 
saw the deceased alive on.....,/) 


220, ey ArpONs fen ae. 7b. DATE, 
Fi SIGNED 
L420. oe pirecTor [-} PHYS. [] /O (én 


ime ona in “ADDRESS 


NAME ORM. F. WILLIAMS 122 S. CENTRE ST.,CUMBERLAND, MARYLAND. 


eal) asd and that death occurrb@ $il.Q.. PuMem i causes “nl on the date stated above. 


= 


director, page 3 should be detached for use as the burial-transit permit. TI 


be filed with the State Dept. of Health prior to burial, cremation, 


23a. SUR Geel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
- REMOVAL (Specify) . 
\|__ Burial 10/31/63 Rosehill Cemetery Cumberland Maryland 
Q 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR a GISJRAR'S SIGNATURE 
Ruth E. Silcox Cumberland Maryland. oarOCT 30 io68 forge 


TO HOSPITAL OR ATTENDING PHYSICI 


(AN: The law requires that the death certificate be tt 24 hours after \ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


eh 


ind 2 should 


in by the funeral 
death. 


hysician and completely filled 
bon papers. 
within 72. har: 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial-transit permit, 


vR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. R.J. WILLIAMS 1 G48 CERTIFICATE OF DEATH 12193 
58 Reece a2 DEATH 2, USUAL RESIDENCE (Whera dacaasad livad, if institution: Residence before edmission) 
ALLEGANY manyuxnp ||" MARYLAND ® COUNTY“ ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
writa RURAL end giva nearest town) 
CUMBERLAND 6 DAYS ___ CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS — © IS Ga 
ON A FAI 
MEMORIAL HOSPITAL _| 4 ELDER STREET ves [] No[X 
3. 3. NAME OF First ~ Middla “alae Ty] cat aa Month “Day 
{Type or print IRVIN R. JACOBS Deas OCTOBER 23,19. 63 
5. SEX "/6. COLOR OR RACE|7, marRieD Dif ever marrie [] | & DATE OF BIRTH 9% a ir reers ENDER [IF UNDERT YEAR| IF UNDER 24 HRS. 
est ley) | Months| Di ‘Hours | Min. 
MALE WHITE wivoweD[-] _ivorced [7] 8-3~- 1896 67 presale cas Yall sak | re 


Ti. BIRTHPLACE (County & Stata, or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 


VIRGINIA _TOVETTSVILLE U-S.A. 


USUAL OCCUPATION (Give kind of oie 10b. KIND OF BUSINESS OR INDUSTRY 


gfia during mo; fa, evan if retira 
RET TRES Engine r___—- Railroad 


13. FATHER’S NAME 


JOHN L. JACOBS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass 
(Yas, no, or unkown} | (Ifyasgivewarordatesofsarvica) 


yes War MEMORIAL HOSPITAL + CUMBERLAND, MD. 


14. MOTHER'S MAIDEN NAME 


MARY WILT >, ; ‘ 


16. SOCIAL SECURITY NO. | 


| 18. CAUSE OF DEATH (jEntar only one caysa poy line for (a), (bj, and (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . fe sh AND IEAL 
r IMMEDIATE CAUSE (a) é ees 
: DUE wa 4 Zl, /-s 
Conditions, .1f anys whieh LD <F- YS i =e 


gava rise to immadiate cause Ss 
(a), stating tha underlying ( DUETO 
cause last. >. & to 


Zz PART I FRR SJENIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ee Ler ERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
Q PERFORMED? 

5 fe ra _| Yes Oo NO 

= | 200. ACCIDENT anon a UNCER ING A, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in fot | or Part 11 of itam 18.) 

Bet OC ONTPIRLTNS eGABS PE Oe 

& | UF EITHER, NOTIF ICAL Penner 

z 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form, ‘ City or town} (State) 
& factory, si ig., ate.) 

es 


Wet sg Se eg 
21. F certify that (I) (this hospital) tid 
deceasgd alive on..... 7, (2s See and that death occurred at... ...... " 
aT 2. eee 
22d. ADDRESS 
OR. Rod. WILLIAMS 


22 EET NO,MO . 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
Sunset Memorial Park | Cumberland, Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘23a. Feel eT oNe 23b. DATE THEREOF 
arian. peter’, L005 

24 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS r 
James F, Searpelli, Cumberland, Nd. 


DATE OCT ta [CL L, 7 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12104 


1 
FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Rasidance before edmission) 
& |. COUNTY 
aS ‘% 2. STATE b. COUNTY 
M } _Allegany_ MARYLAND laryland “Allegany ee 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR Mary {if outside corporate limits, writa RURAL and give nearest town) 


write RURAL and give nearest town) 


is necessa 
director. Page 
or your files. 


. 


ACTUAL 
SIGNATURE, Tiered 


4 
/ MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
derelLe/-00 % October 23, 1%3 


' 5e ——s > | _ | 22 Cumberland =... 
23 “s d. NAME OF HOSPITAL OR fNSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS e. ORE 
7, > 5 
@ ss X -_. 321_Independence St. = re 322 (perma __ VS EI NO bd 
Paar iy ad 3. NAME OF First Middle Last 4 Month Day Yaor 
oe 3. © g DECEASED 
se Ty! int} DEATH 
2oge pas Jonas Harrison Johnson i October _23, 1963 19 
Pre 6. COLOR OR RACE! 7. apRiep fg] NEVER MARRIED 8, DATE OF BIRTH "]9. AGE (In yoors |IF UNDERT YEA\ UNDER 24 HR 
sf Rs 2 = bast birthdey) cal “Days | Hours | Min. 
Ba ESE Male _| white wivowe [] __ovorcio(] | Sept, 24, 1888 | 75» | 
an 2h = 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ie BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHat CORT 
oS oes dona during most of working life, even if retired) 
£u8 
— " 7 
388s a. - _'Self employed. Grantsville, Md, _ US. Ay 
= rad 3 “y 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noe o> e 
Soeg 8 ker Johnson Rebecca Bittner ¥ " 
Se eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ° = 
Saeete (Yas, no, or unkown) | (Ifyesgivawarordatesofsarvica} 
= ' 
BEEES No 15.05 7186 [Anna L, Johnson, 321 Independence St. 
2 = ay 1 18, CAUSE OF DEATH [Enter only ona cause per line for (8), (b), end (¢).) ~) INTERVAL BETWEEN” 
seas PART |. DEATH WAS CAUSED BY AND DESH! 
S525 2 IMMEDIATE CAUSE (2) Coronary Occlusion #3 _|_ Sudden __ 
=, o , 
Bse3° yy 20 / DUE TO 
BfO3 3 Conditions, if any, which {b} Coronary Sclerosis eS 
fom 05 gave rise to immadiate ceuse 
Sibaa (a), stating tha underly BoE Te 
S523 6 cause lest, (e) 
5 a g 3 5 3 “PART I. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART (a) | 19. SO 
wvY eg g 
2ogss 0 5 ves [] no [X 
EeLz 1 —_——~ . ——_ 2¥ yaa * 
= o vu 26 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
eizee & | PRIMARY [1] or CONTRIBUTING [1 
2 ie te & | CAUSE OF DEATH. | 
25o8 [Ria A a ai ’ _—_ ae 
cf = a a a < 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Homes, form, 1 204. (City or town) (County) (State) 
a sU 8 g ee che: | While Net White factory, streal, office bidg., ate.) | 
Mok a 6 2 aS 1" jot work ot work it 
Meta & aus - : : : 4 
ae 20. 21. I certify that 1 took charge of the remains described above, held an Autopsy fal Inspection ba Inquiry ot and in my opinion 
O5eu a death resulted from: Natural causes [XJ], Accident [_]. Suicide [_]. Homicide [} Undetermined manner [_] 
8 
5 6 2 CHIEF MEDICAL EXAMINER [_] 
AS 
d 4 
HS 
5 £ 
° 
=) 


Bes tainsies DEPUTY MEDICAL EXAMINER 
ae | [eaurones Benedict Skitarelic, M.D. Address (Strat, city, own, or county)  Oumberlend, Mde 
B Z2p= Za, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or country) (State) 
of x 3 REMOVAL (Specify) 

=] Burial Oct, 26, 1963! Grantsville Cometery 'Grantsville, MaryRand. 

23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. iocnits SIGNATURE 
VR AISME yar 
sm ez John J. Hafex Cumberland, Md. IMQV 4 1963 | Chante Jue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11700 CERTIFICATE OF DEATH 12195 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where degeesed lived, If Inslitutign: Residence before admission} 
a. STATE }. COUNTY a“ 
MARYLAND 
frmits, 


a 


a. COUNTY 
b. CITY BR TOWN ts, write RURAL and give neerest town) 


in by the funeral 
s | and 2 should 


|e. LENGTH OBSTAYIN Ib |/  c. CITY OR TS IB outgde corporete li 
ws RURAY g gf ee ow! 3 ©. » 
we cS as a Pad [fA 4 
d. MAME OF oe ‘OR INSTITUTION (if pot in oe give street Hares] d. STREET ADDRESS a, IS RESIDENCE 
xX ON A FARM? 
On Yes [] No [ 
4, DATE Month Dey” Neer or ae 


3. NAME OF irst fa bee, Lest 


DECEASED 
(Type or print) peed DEATH @ 
5. aX ig __ | 6: COLOR, OR RACES 7 MARRIED [_] NEVER oat 8. DAT +; BIRTH i 9. AGE {in ypers 


OBE 1963 


IF UNDERT YEAR: IF UNDER 24 HRS. 


2 
thin 72 hours after death, 


move carbon papers. 
i 


ician and completely 


gave risa to immadiata couse 
(9), steting the underlying 
cause lest. > 


wale | ware 


he buri 


State Dept. of Health prior to burial, cremati 


6 
Ea iy lay) |Monihs| Days | Hours | Min. 
< WIDOWED DIVORCED (4 
s Tos. USUAL OCCUPATION (Give Hind cf work | TO KIND OF BUSINESS OR Ry Yi. ah LAGE (County & Siete, or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
; o duging oS Dh F working lite, Aen it retired} 3 
Ese Ss =e ‘O 4 He ee fat . ee 
Ho ® iS. FATHER’S | i NAME 14, MOTHER'S MAIDEN NAME 
one ' 
= 3 vu it. 
Sak : finn. __ i 5 pial 
Se ARME “| 16. SOCIAL SECURITY NO.) 17, ie ANT 
aes Aart 4 & 
2.2 Teeter a = 
e>¢ 5 Ti BETWEEN 
5 
SOEs PART I. DEATH WAS CAUSED BY: ONSET ‘AND DEATH 
gad IMMEDIATE CAUSE (e) A 
=c¢ { i 
age hy | DUE TO 
oS nal gs : 
ae Conditions, it eny, which 
” 
8 
£ 
£3 
3 
£ 


ined by the hospital or attending physici 


, to. VS. /* 19.62 that (I) (we) last 
a and that death occured AG ?.M, from the causes and on the date stated above. 


the deceased from..., 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retai 


Ba aehtiy. that 0 oe O'S 


saw thea deceased, 


= Zz PART I. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)i 19. WAS EA 
” 9 PERFORMED? 
ge z Ae Fe Sm. Ae ves [] no [J 
5 = & 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Ih of item 1B.) 73 
tn & | OR CONTRIBUTING [] CAUSE OF DEATH 
2+ G UF EITHER, NOTIFY MEDICAL EXAMINER) 
se % | ape. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) — (State) 
rar 8 Hour a.m. While Not While factory, sipoot, office bldg., etc.) | 
3 a ” et work [7] et work 
“0 
a 
O8 
Bo 
o5 
3 
2 
rd 


ry ib, DAT! 
a: © ag BES = Pave al DIRECTOR (e3} ats, Oo fp <7 GC $ Neo 
5 YS. a a 

die 3 aoe M.D. 
5 8 | Fe 
ma . 
Be Q 
Oc 2 2 23—, BURIAL, CREM. re WA Di Po THEREOF 2c, NAI OF CEM TERY ( CREMATORY 23d, LOCATON Achy: town or county) Dia 
egress (Ape 21 Zs | Cab es $i You ehh a, 
abs. IN ) ‘AL DIRECTOR’: \Z RE RESS 2 REC'D BY 4 19 big RE! R'S SUGNAT) Z7 

vr ats (4) |. [2 FUNG y ys , 

15M 9/60 77 ai /s : OLA DATE OCT 24 Cronberg 


oO 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 Q 


ital or attend 


After this certificate has been 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept, of Health prior to bur 


ician. 


ins 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


9_ physi 


hysician and completely filled in by th 


pleaselyemove carbon papers. 


Soa 


signed by the att 


Pages 1 and 


¥ event, within 72 hours after deat! 


Thén 


-transit permit. 
ial, cremation, or removal, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1170] CERTIFICATE OF DEATH 42196 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY AL Le GAN ly 7 eek 6. STATE Mo b. COUNTY CaKper 7” 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 
———_. 


b. CITY OR TOWN (if outside corporate li ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporeta limits, write RURAL and give nearest town) 
writa RURAL and give neerest town) 
ix 
IRERLAN D LW, “Lida coi we kD: - Fae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in respi give street addrass) d. STREET ADDRESS e. IS RESIDENCE 
ae ON A FARM? 
| Mémorcae Hos. 7, Cd mZERLM D ye } ' ves [] No[] 
3. NAME OF First Middle Lest 4. DATE ‘Month Day Yeer 7 
DECEASED Cr 
{Type or print) L ORT 0? P DEATH Qai- Vp 19 63 
SSE ~-/6. COLOR QR RACE|7, MARRIED [onever MARRIED [ET 8. DATE OF a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
io v7 lest birthday) |Months| Deys | Hours | Min. 
rf wivowep [] —_—ivorceo [] yrs, s 
Tob. KIND OF BUSINESS OR INDUSTRY a: 8-2 Lf = & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


osravng, Mo || ASA 


14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 


oN 7--D ae 


1s. WAS mate EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


1 Con secumNe ~/ of ws BRo GA DUS ATE a = 


Ural tansls Heraseainy (B,J 
Chit t dl anf) oe TERVAL BETWEEN 


48. CAUSE OF DEATH [Enter only one cause per lina for ( 
PART I, DEATH WAS CAUSED BY: ONSET — DEATH 


|MMEDIATE CAUSE (a)__ 
/ ye oa DUE TO 


contiltra, ifteny which (b)_ 
geve rise to immediete couse 
{e), steting the underlying 
causé last, : (ce) 


z PART dl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
= ~~ “e- a PERFORMED? 

iS p 

$ _| ves No Bg 
 ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 7 201, (Chi or town) (County) (State) 

$s Hourkeie While __ Not While fectory, street, office bldg., etc.) | 

5 resis 19 at work [_] et work [_] 1 


21. | certify that (I) (1 19.4.3, that () ( 
saw the deceased alive on and that death occurred and on the date stated above. 


es. ATTENDING. MED, STAFF amb; Sos 
mo, | PHYS. JX irectorn [] Puys., [4 Ott (7, (2 3 


22c. PHYSICIAN'S — 22d. ADDRESS 


boas mR nm Res ren Cimececsys2 Jj)? ae - 


last 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 13d. LOCATION (City, town or county) {State) 


Wear. wn /0f2o)63 Sr Anus Ghererr ey Nigra 


2 


24 Fi RAL DIRECTOR'S SIGNAAURE Nid 2Se. REC'D BY REGISTRAR | 25b. Rare SI URE 
“ 
pu / a 


DA} 21 


in 24 hours after 
in by the fur 


d completely fi 


quires that the death certificate be A 


igned by the attending physician ant 
-transit permit. Then please remo 
|, cremation, or removal, and in any 


a 
> 

we 
a 
a 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL J ATTENDING PHYSICIAN: The law re 


@ YR AIS (4). 


20M S-63 


ithin 72 hours after death, 


vein 


<3) 


>< 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11702 CERTIFICATE OF DEATH 12197 


\, PLACE OF DEATH -_ 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before edmission) 


e. COUNTY e. STATE b. COUNTY 
_ ALLEGANY so marviann ||” MARYLAND ALLECGANY 
b. city OR TOWN {if outside corporale limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest fown) 
ECKHART 2 YRS. abe ECKHART, FROSTBURG R. D. 3, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ‘ADDRESS: e, IS RESIDENCE 
ON A FARM? 
- = ~~ { 7 __} ves Fo LX 
ik Ee First Middle 4. DATE ‘Month “Dey Yeerr 
DECEASED i. 
Gomori ROBERT ss CECIL _-KERGAN pens OCTOBER 2,19 63 
5. SEX | 6. COLOR OR RACE|7. MARRIED [BI NEVER MARRIED [} | 8. DATE OF BIRTH 9. eT lao WtasEe Te es? ae S. 
jo i fe’ ont eys lours ‘in, 
MALE | WHITE | weowe [] porto QAPRIL 24, 1902 | 61 (ae | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
SALESMAN IGREAT A. TEA COL MARYLAND i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT H. KERGAN | NELLIE HARRIS - 
ee ae ae uNTE RUE FORGES) 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades OR. De 
14-01-3775 MRS. ELIZABETH KERGAN, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one cause peel line for (e), eh and (e).] ? = INTERVAL BETWEEN Ty 
OEE le Niece len Tee euler hewtase |"Yee sal 
<7 | DUE TO —< “i 


Conditions, if eny, which ae ad le ny awa of 
geve rise to immediete cause < i =e 
le), steting the underlying DUE TO 

revi Fees (e) 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


z 
& ye ae PERFORMED? 
3 VOLE yes [] No §J 
$= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 
& | OP CONTRIBUTING [] CAUSE OF DEATH =, 
& | UF EITHER, NOTIFY MEDIGAT EXAMINER) é 
< |2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED) 200. PLACE OF INTURY (Home, form: | 20h. (City or town) (County) Grete) 
5 Hour e.m. — | While Not While jectory, strest, office bldg.,etc,) | — 
= p.m, cs at work [7] at work [7] ‘ et | aI 
21. I certify that (I) (this hospital) attended the deceased from. 22 TL war 19EL, 10... Ale Lo Gala. wy 196222, that (I) (we) last 
saw the deceased alive on. 19.22... and that death occurred ‘a gM, from the causes and on the date stated above. 
me SNA ATTENDING MED STAFF a SIGNED 
Wi bee Zz. iF ‘Cz bela eg, “LY mo. | PHYS. [Z]_binector [[] PHYS. [} ees 
22¢, ra ere 22d, ADDRESS 
NAME (T; 
m_MARTIN ROTHSTEIN, M. D. |. 48 BROADWAY, FROSTBURG, MD. 
33e. BURIAL, CREMATION, | 23b. DATE THEREOF \F NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 
REMOVAL (Specify; 
+ ioe 6s F'BG. MEMORIAL PARK | FROSTBURG, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS. os REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J._R. DURST, FROSTBURG, MD. -lpet 71963! (Ole ba Neder 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12198 


1. PLACE OF DEATH 


a. COUNTY 
Allegany 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND ea Maryland ie Allegany 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearast town) 


Cresaptown 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Xx Cresaptown, 


Redwood St,, 


Ly 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) | 


d. STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARM? 
Redwood St., diss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, ne, or unkown) | (Ifyesgive warordetesofservice} 


16. SOCIAL SECURITY ars INPORMANT Address 


S 3 3. NAME OF First Middle = Tast 4. DATE Month “Dey 
gag DECEASED oF 
. : (Type or print) Elza Ray Lamp stale Oct. 20, 1963 
= 5. SEX &. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
a 7, MARRIED [_] NEVER MARRIED t fee een es IE UNDER 241 BRS 
ear oO Xi last birthdey) Ti Deys | Hours | Min. 
Eng Male White wipowed [] _bivorcep [_] May 24, 1963 (Wh wes 4 | 26 
Bee (0a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. aan (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 lone during most of working life, aven if relired) 
me None None Cumberland, Md. U.S. A. 
py . FATHER'S NAME 4. MOTHER'S MAIDEN NAME " . >? 
= 
Fa Elza R, Lam Carol Jean Mills _ - —«" 
S 
€ No, None ir. Elza R, Lamp Redwood St., Cresaptown, Md, 
= 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end tel]  — ~~ | INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE [e) ASPHYXIATION 


oO 


DUE TO 
Conditions, if any, which (b} 
gave rise to Immadiete cause 

DUE TO 


(a), steting the underlying 
cause last. 


(c) 


== 
19, WAS AUTOPSY 


death resulted from: Natural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any gi 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


id 


ACTUAL 
SIGNATURE 


ignated agent, pri 


21. I certify that | took charge of the remains described above, held an Autopsy kl 


LBL , Accident fx). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 
3 SS PERFORMED? 
E 
415 ves [X] No [] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) _ 7 << 
& | PRIMARY XJ or CONTRIBUTING [1 
Cl fe aaa CHILD CRAWLED UNDER BED COVERS 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (Clty or town) ~~ {County} {Steta) 
a ur a.m, While __Not Whila_© factory, street, office bldg., ate.) | 
Oils 3:08 0 9 isl Werk [a] wetter : 


pare Allegany, Md, 
Inspection . = Inquiry ix}. and in my opinion 


Homicide [-]. Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


Suicide [[}. 
i 


DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


YS. AISME 
5M 9/60 


Cumberland, Md. 


MOD. 

ho DEPUTY MEDICAL EXAMINER [3f 

ein 2 EXAMINER'S October 20, 1963 
Bs 3 NAME (type) BENEDICT SKITARELIC, M.D. ‘Address (Street, city, iown, or county Cumberland, Maryland 
a 8 4 220, teiovA neh | THEREOF 22c. NAME OF CEMETERY OR CREMATORY ip LOCATION (City, town, or country) (State) 

3 bes tS) specify} 
gexos Burial 10/22/63 SS, Peter & Paul Cumberland, Maryland 

23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George 


oar OCT 22 1963 _pChorbas Jutge. 


te be executed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ 


d completely filled in by the f 


after 


death. 


in 24 
Pages 1 and 2 fh: 


ove carbon papers. 
yJevent, within 72 hours after 


ical 
sician ant 


The law requires that the death certifi 


so 
3 
ae 
es 
ie 
os 
an 
-¢ 
ao 
ce 
oa 
a§ 
B35 
Eas 
o's 
£3 
82 
5 
g5 
oe 
Le 
38 
0 
8a 
ao 
Ue 
ea 
safes 
2 
Ze 
8s 
ga 
o2 
Se 
ay 
53 
os 
Be 
38 


death. Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


11704 CERTIFICATE OF DEATH 


BALTIMORE toy. 


\. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitulfon: Razidanca bafore © 
. a. STA b. ct 
ALLEGANY MARYLAND WevA. FAMPSHIRE CO, 


b. CITY OR TOWN (if outside corporata limits, 


COMBER CNG’ nearest town) 


¢, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN {If outsida corporaia limits, writa RURAL and give nsarest lown) 


: YIN 11 DAYS GREEN SPRING 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d. STREET ADDRESS ~ ~ 1S ees 
ON A FARM 
|__MEMORIAL HOSPITAL I ROUTE #4 Yes NG Ia 
3. NAME OF ~~ Middle Last ie Month Day “Yaar 
DECEASED 
{Typa or print) SEATH 19 63 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED 8. DATE OF be % ty yaars Rol UN@ERT YEAR| IF UNDER 24 HRS. 
last ore th: Hi Mi 
wiboweD [_] pivorceo [] | AUGUST 31 ’ 1963 a ents] 3 33° ate 


1Da, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, avan if ratirad) 


Nh 


- CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stale, or fornign sa 


ROMNEY, W.VA. 


13. FATHER'S NAME 


EMORY LANDIS 


re 


MOTHER'S MAIDEN NAME 


LINDA FULTZ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyesgiva warordatasofsarvica) 


18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: , - 
IMMEDIATE CAUSE (2) Cede deat. E 
? GRO PS 


DUE TO 


Conditions, if any, which {b). 


17. INFORMANT 


“Address 


-MEMORIAL HOSPITAL = CUMBERLAND , MD. : 
TERVAT BETWEEN 


ONSET AND DEATH 


gave risa to immadiata cause 


(a), stating the undarlying 
cause last. 


DUE TO 
{cl 


i i ays N 
zz. Sia ic vot of th AnCAikn ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOWHE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. was AUTOPSY 
ERF: 


Not While 
at work 


Hour a.m. 
B. 


Whila 
at work 


MEDICAL CERTIFICATION 


19 
hospital) attended the deceased fro 


21. I certify that (1) (# 
saw the deceased alive on 


mY. &.., and that death occurred aes 18, 


ED? 
YES no [] 

2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of itam 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town] (County) (Stata) 


factory, straat, offica bldg., ate.) i 


] 


19.1 


wAz., that (1) (we) last 
Ve the causes and on the date stated above. 


gS TTENDING MED. STAFF 7b. SOND 
mm: A 
aN mp. | PHYS. pinecror [] pus. (] /O~17- 63 
22c. PHYSICIAN'S 22d. ADDRESS i 
NAME (Typa] 


DR. ABDUL S. HASHIM 


23a. BURIAL, CREMATION, 
REMOVAL {Spacity) 


23b. DATE THEREOF 


re NAME OF CEMETERY OR CREMATORY 


23d. LOCATION civ, town or san 


ee 
ATES PEE 


Sy ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12200 


i—) 

mm 
—_— 

= 

= 

baal 


necessary, =m 


ALTH DEPT. te pag a DEATH * bal 2 “USUAL “RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o ba e. STATES, b, COUNTY 
33 Allegany MARYLAND | Maryland ‘Allegany ; 
s=6 M) b CITY OR TOWN iit eutide eaeerelini «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
25 write ‘end give neerest town] 
88a. Cumberland D..0, A, |X _ Ta Vale ee 
fe 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @, 1S RESIDENCE 
-y ON A FARM? 
& a7 ae Memorial Hospital / 28 McHenry St ves (] NO fx] 
. e }3. NAME OF First Middle | 4, wiped Month Dey Yeer _ 
4 rt 2 
3 (Type or print] Robert Dale Lichty Seara Oct, 30, 19 63 


UNDER 1 YEAR| 


9. AGE (In yoors jIF 


" pepury mevicat Examiner KK Octeber 30, 196% 


Fa 
a 
a 
a 
2 
9 
oo Ba 
Seee 
Breone oe = fie 
rise >s ao 6. COLOR OR RACE|7, MARRIED Bik] NEVER MARRIED [_] | 8 DATE OF BIRTH ge RI YEAR| IF UNDER 24 HRS,_ 
un Month: Di He Mii 
i BEA Male White wioowip[} —oivoree [] |Feb. 2, 1917 Rice a ri] gg: 4 
ei) Bi Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pee done during most of working life, even if retired) 
sy = s 
g8ay¢ Truck driver Col. Gas of Md. Salisbury, Pa. W838. ay 
= ope ae 13, FATHER’S NAME 14, MOTHER'S MAIDENNAME SA - =, 
Noe o> : . 
‘"oe2 8 John A. Lichty Olive Durst 
ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a * 
222 $5 {Yes, no, or unkown) | (Ifyesgivewarordetesofservice) | 
BEPES Xes | WoW 220 10 7855 Mrs. Ruth Lichty, La Vale, Md. a 
32 one 18. CAUSE OP DEATH [Enier only one couse per line for (e), (b), end (c).] TNTERVAL BETWEEN 
ec2gs DEATH 
x PART I, DEATH WAS CAUSED BY: 
&52 62 IMMEDIATE CAUSE (e) CORONARY OCCLUSION, LEFT = a ‘Sob 
cote 2 
pase 5 4a / DUE TO 
Bf6a > Conditions, if eny, which s CORONARY SCLEROSIS WITH THROMBOSIS “a 
Oo, Oe {b) 3 = 
fron 9.9 gave rise to immediata cause 
2ena (e), stating the underlying QUE TO 
SEEDS couse lest. ews ai 
fe 30 2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ¢ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
Bye sa f 9 PERFORMED? 
ete 26 | a . a! —/- vs vo] 
ee Wer “| 2] 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part I! of item 18.) 
gese® & | PRIMARY [J or CONTRIBUTING [1 
Hon Ba 3 | CAUSE OF DEATH. | 
2594 < 20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2Df. (City oF town} (County) (Stete) 
= vs S a Nise ¥en | While __ Not While tectory, street, office bldg., ete, i 
4 es a 6 = pam 19 et work [ et work [ 
ae £02 21. 1 certify that | look charge of Ihe remains described above, held an Autopsy ix}. Eee . — Inquiry b and in my opinion 
Osaue death resulted from: Natural causes Accident teak Suicide B. Homicide ah Undetermined manner fe 
= 32 
2 cae ‘ u } CHIEF MEDICAL EXAMINER [_] 
a a 
3 ACTUAL f be AAS ef . a DATE SIGNED 
Bae aT ae L dic S £ ah C4 CO _ mp, ASSISTANT MEDICAL EXAMINER [_} 
Dk ows EXAMINER'S 
Bose NAME (Tyee) = BENEDICT SKITARELIC, MD. Address (Street, city, town, or coumnpumberland, Md, c. 
a gon 222. BURIAL, CREMATION,| 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (rete) = 
2 REMOVAL (Specify) 
oax~oO * a 
a) Burial Nov. 1,_1963 |Sunset Memorial Park IG ineaane Ms 
Aube 23. FUNERAL DIRECTOR ‘ADDRESS Zhe. REC'D BY REGISTRAR | 248, REGIS ATURE 
5M 1/62 


NOV 4 1963 [chert oe 


John J. Hafer, Cumberland, Maryland. 
} 


5 3 
a 2 
« 2 
3 22 
=D eee 
+t Fad 
S rs 
= 38% 
= oy 
@. 
san 
sik 


The law requires that the death certificate be executed 


ined by the hospital or attending physician. 
ched for use as the burial-transit permit. Then please remove 


: After this certificate has been signed by the attending physician and com 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


3 
2 
E 
me 
A] 
F 8 
oa 
pee 
Bibs 
msl 
wie 
. § 
m 
o 
a 
Eege 
82 
meh 8 
ovons 
a 
VR ALS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


11705 


1. PLACE OF DEATH 


1 22 Q j : 
2, USUAL BESIDENCE (Where deceased lived, If Institution: Residence fore edmission} 


. COUNTY All «. sare Land b. <n 
egan MARYLAND Mary: an 
b. CITY OR TOWN (if oulside ite limits, ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, at ald degany neares! town) 
write RURAL and give neerest town) 
Lonaconing : Lonaconing 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d. STREET ADDRESS . iS SIDE 

State Street State Street ves {_] No FA 

-K (AME OF * “First Middle Lest 77 DATE ‘Month “Dey Veer 

(Type or print} JUAL LIPPE DEATH Oct 17tha 6 


5. SEX [6 COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [] | ®- DATE OF BIRTH x. Roan ea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iF Months] Days | Hours | Min. 
Female White wivoweo [FF —sbivorceD [_] April 24th 88d +7 laa al | 
¥Oa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mot et working life, even if retired) | U4 Sx 
oné | Lonaconing, MD. As 


13. FATHER’S NAME 


John Click | 


14, MOTHER'S MAIDEN NAME 


Mary Cutter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
lifyesgivewerordatesofservi 


{Yes, no, or unkown) 


No 


ice) 


16. CAUSE OF DEATH [Enier only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__ © 


DUE TO 
Conditions, if eny, which (b)_ 
gave rite to immediate couse 

{e}, steting the underlying (| DUETO 
couse last, {c) 


use Lo for (e), [b), = Go Fi 
Ve SOT ohetaVe- 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


None Mrs Vernell Pace ,Royal Oak 


“Address 


ee —— 
INTERVAL BETWEEN 


ONSET AND DEATH 
ee | ae le 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


Mo VE 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a, ACCIDENT WAS UNDERLYI a 
OR CONTRIBUTING [] CAUSE DEATH 
(IF EITHER, NOTIFY MEDI XAMINER) 


20b. DESCRIBE HOW INJURY ©} 


RED. [Enter neture of injury in Port | or Pert 11 of itom 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


2 


at work [] at 


! 


20d. INJURY OCCURRED }-20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stato). 
While Not wre factory, siree!, offige bldg, etc.) | ers 


al acuity that (I) (this hospital) atlended the deceased from... i 1952 10. LLG hoo ICA, that (I) (we) last 
saw the decaased alive ON... CL... POT. FN. &3, and that death occurred al ..M,?from the causes and on the date stated above. 
220. ene ane 226. DATE 
“ ATTENDING STAFF GNI 
Z PHYS. = PE DIRECTOR (1 Pays. , Mes 
Tae. PHYSICIAN'S “ 22d. ADDRESS 
pert Ae ROSIN Md, | A BURP YOY —FROSTBUBE~ AD 
238, BURIAL, RN, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete} 
has Grane i 10/22/1963 "Forrest Lawn Cemeter Detroit, Michigan 


24 FUNERAL DIRECTOR'S SIGNATURE 


GEORGE EILCHHORN 


ADDRESS 


LONACONING, MD. 


CT 22 1963 


25e, REC'D BY REGISTRAR 


25b. jeeee ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE |_ 41707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12202 


al 


HEALTH DEPT. [7- PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased livad, Ii Insiitullon: Rasidanea befora admission) 
SO . a. STATI b. COUNTY 
ER uso Allegany MARYLAND _ liaryland Allegany 
8 = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporala limits, Reis RURAL and giva naarast town) 
3 write RURAL and give naaras! town) x 
te i| “ural, Flintstone 0 _years Rural, Flintstone a 
aos || d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, oive strea! address) 4. STREET ADDRES: # 1S RESIDENCE 
o. ee Star Route, Flintstone, Md. Star Koute, Flintstone 
eee ” NAME OF “First "Middle — tas Day 
Bese | Reon Sry 
£e 'ypa or prini 
eens 2 John j Eh 19 
Bot 5. SEX 6, COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE Pt i ett ONDE YEAR shatteg TEUNDER 24 HRS, 
aeEy wv - last birthday) rare lees Days | Hours | Min. 
gens Hale White WIDOWED Divorced [] eras 1877 86 ys. 
alt as] . USUAL OCCUPATION {(Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Sain PEE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
=% & dpna during most of working tifa, avan if retirad) 
gaye F cette 2 Ovum farn_ Hamilton Co,, W. Vas U. Sees 
& oo oO, 13. FATHER’S NAME 14, MOTHER'S MAIDEN err 
Zaz 
o 6 se 
a * om Isaac Lough » __|__Mary Miley 
oO 2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo o (Yas, no, or unkown} | (Ifyes give warordatasofsarvica) f 
rt _No None Mrs, Ruth Weise, Cumberland, Md, 
cs 7 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] Pi 4 ~~ INTERVAL BETWEEN 
= fe PART |. DEATH WAS CAUSED BY, ONSET. ID DEATH 
IMMEDIATE CAUSE (3) Coronary Occlusion Pen" Sudden 
E20, | DUE TO 
fons, if any, which i Coronary Sclerosis | 4. | --- 


gave risa to immadiata cause 
(®), stating the undarlying ( OVETO 
cause lest. te 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED DTOT THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


wy pans AUTOPSY 


g the word “pending” in pen: 
lhe Chief Medical Examiner's Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


z 

Q ERFORMED? 

3 YES a no [Xj 

© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | of Part Il of itam 1B.) =>s 

& | PRIMARY [1 or CONTRIBUTING [] 

© | CAUSE OF DEATH, 

3 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INIURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) “ (County) (State) 
5 iz Haan While __ Not While factory, streel, office bldg., atc.) | 

2 ie 19 at work [_] al work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy ipa) Inspection 
death resulted from: Natural causes x). 


, Inquiry [X). and in my opinion 
cident ‘ak Suicide far Homicide ial Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ertificate, 


ted agent, prior to burial, cremation, or removal, and 


ge 
33 
= ; : 
ACTUAL é 4 
2 s = SIGNATURE 2 mo. ASSISTANT MEDICAL EXAMINER Qa DATE SIGNED 
E 3355 UAMINER S DEPUTY MEDICAL EXAMINERK] October 24, 1963 
pores FSM Dyes) enedict Skitare Lic , MBvc: (strat, city, town, or county) Cumberland, _Md. 
Woo “ 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CRE: Mp 22d. LOCATION (Ci (City, town, or country) (Stete) 
ASG Fe 4 REMOVAL (Spacify) ( i 
ve Buria 26 06 3 Pe] 
- 23, FUNERAL DIRECTOR Oct. 19€ ADDRESS 24—. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME + V4 
5M 9/60 John J, Hafer, Cumberland, Md, _loarNOV 4 aka pohorkig ledge 
= q 


d within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers, Pages 1 and 2 


i) 


ve Carbot 


‘ 


|, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, 


72 hours after death. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARKRIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47708 CERTIFICATE OF DEATH 12203 


1 


1. PLACE OF DEATH 7 ‘ 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


a. COUNTY a é 
ALLEGANY MARYLAND ‘MARYLAND * RULE GANY 
b. CITY OR TOWN [if outside corporate limits, | _c. LENGTH OF STAY INIb || c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND |_19 DAYS |? CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / & STREET ADDRESS - + ¢ 1S RESIDENGE 
MEMORIAL HOSPITAL 427 PINE PLACE ves [[] NO [BF 
3 NAME oF First Middle = Laat comet aa DATE “Month ~ Day vous 
{Type or print) ELSIE MARIE LYONS deaTH =QCT. 7 19 63 
5. SEX 46, COLOR OR RACE/7_ marRieD [CINEVER MARRIED X] | & DATE OF BIRTH sevtnat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘7 last birthda; ial = 
FEMALE | WHITE | wow] oworcio[]/ MMKK JULY 17, igales 7 eo Be |e) 


10a. USUAL OCCUPATION (Gi 


kind of work 12, CATIZEN OF WHAT COUNTRY? 


10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
SPINNER ICELANESE Ce PAW PAW. W.VA. A Up oille Soh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEN LYONS MARY LASHLEY 
a WAS Bee ee IN U.S. Ones FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address > =-— ‘aS 
8, no, or unkown) | (If yes give war or dates ofservice) /2 -/9-/93 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (aj, (b), and (e).) ¢ - Sa - ea INTERVAL BETWEEN Fy WEN 
Pm W HEAT Wns CASED Ayre le image < iD RS ANT ca 
Ly ; 
4 Eval? 1 8. Cad an—41e. Ghizeok ; 


Conditions, if any, which 


idee ch spetiwedh Sot hal isin by Bie. sees gy ob oe ote OP) Lang, | 1 PSS 


cause le te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a]) 19. WAS AUTOPSY 
Q _ Sih a PERFORMED? 

s ves [] no (] 
# | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) . ia 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 206¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (State) 
Fay Hour a.m. Whila Not Whila factory, streat, office bldg., sted | 

E Bae 19 at work [_] at work | 


ND 


jal) atlended the deceased fr 


Z 9422, 


21. | certify that (1) (this hos; that (1) (we) last 


saw the deceased alive on. 


Se aie ¥ ATTENDING MED, STAFF ore ATE 
‘Ae. VA Vn Ct mo. | PHYS. [[]-spirecror [] PHys. [] 
22c. Nenesntses 22d. ADDRESS 
DR. W. A. VAN ORMER 422 S. CENTRE ST. CUMBERLAND, MD. _ 


23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMAFORY 


10-10 A03\_CREEN Movnr 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 


23d. LOCATION (City, town or county) {State} 


CUMBERLAND. Mp. — 
250, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CT 11 19631 _£C 


23a. SURIAL, CREMATION, 
REMOVAL (Specify) 
aiid 


Mens LC Maaiad Lecatlare Dd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE || 1 709 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12204 


LF Layee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e 


so og e. STATE b. COUNTY 

gs “5 Allegany MARYLAND Marylend Allegany 

3 SN b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 

3 AL 

3 ty write RURAL end give nearest town) 

ek |. Flintstone 45 Years ||_X Flintstone 

EB Reo | |__ 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streot eddress] d. STREET ADDRESS @. IS RESIDENCE 

| 
gx | ON A FARM? 
as — ves (] No [XJ 
a3 En NAME OF First Madders = lat » DATE Month Dey —‘Yeer > 
iF 
uv - 
228 Caen a eae P Mauzy DEATH = October 17 19 663 
£5 6. COLOR OR RACE|7, wARRIED [7] NEVER MARRIED [] j B. DATE OF BIRTH a 9. fete IFUNDERT YEAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
White | wow pK]  ovoreo)| July 1h, 1883 | 80 mm | | 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


. Give Pages 1, 2, and 3 to the fun! 


Retired Farmer |Self Euployed _—|_ ‘Pendleton County, WVa_ US Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Saul Mauzy Sally Porter 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 7 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
lo None Carl M. Mauzy Flintstone Maryland 
CAUSE OF DEATH [Enter only one cause per line for (e), a. | Bee ETWEEN 
5 x SE de ee 
rar ouniuascwees, Pulmonary Embolism, Massive sid 
Yb ( x DUE TO 
Conditions, ‘if eny, which w» (post operative hernial repair) _ | 10 Days 


geve tise to immediete couse 

(e}, stoling the underlying ( CUETO 

cause lost. (te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


| ves §X] No 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, While __Not While 


ao 19 et work [_] et work [“] 
me = 
21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection [Jf inquiry [and in my opinion 
death resulted from; Natural causes KI ident Oo Suicide Oo Homicide Oo Undetermined manner oO 

4. , CHIEF MEDICAL EXAMINER oO 


Akilien p, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) _ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~__ (Stete) 


fectory, street, office bldg., etc.) | 
! 


MEDICAL CERTIFICATION, 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ertificate, writing the word “pending” in pencil in ltem 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


@: 


ACTUAL 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


2 SIGNATURE 
Bg 5 eee pepury mepical examiner [4 OCtober 17, 1963 
Pad 4.| | NAME (Type) BENEDICT SKITARELIC, M.De _ aderess (street, city, town, or county) _ Cumberland » Md, 
hig BURIAL, CREMATION,| 22b. DATE THEREOF Die, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Clly, town, or country) “Brere) 
as REMOVAL ovat ie | 
oa . Burial | 10/20/63 | Odd Fellow Cemetery Flintstone laryland 


23. FUNERAL DIRECTOR ADDRESS: |] 240. REC'D BY REGISTRAR | 24b. ell -) at tie 


Ruth BE, Silcox Cumberland Maryland | oan QCT 21 196 nag cab eects —— 


YS. AISME ..\ 
5M 9/60 X 


DIVISION OF STATISTICAL RESEARCH AND RECOR' 


J1710 


_CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12205 


itside ee timits, write RURAL ens 


b 42> 
sy 3 == = = z 
$ 83 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where gleceesed lived, If institution: Rgsigenca before admission) 
vy 25 2. COUNTY a. STATE b. COUNTY 
3 20 MARYLAND || ae 
Page B. CITY OR TOWN ff €. LENGJAOF STAY IN tb e,GITY OR TOWN ( = ny 
+ ao write oo 
A e- 
4 
o 


ky 2 NSNAME OF HOSPITAL OF INSTITUTION (if n3i in hospital, give pest edytess) V3 d. <7 ADDRESS ik eS 
. AFA 
3 4 = a y Aa ea 3 We yes [] No 
Bes 3. NAME OF idle oe a DATE Month “Dey “Yeer 
= 20 DECEASED . 
g a8 (Type or Print < DEATR ee oe Si od z 
x eA v ol A en “qT ; *l 
o 35 are res RAG f MARRIED [] NEVER MARRIED [_] | 8: DATE F BIRTH 9. AGE (In years |!F UNDER 1 YEAR) IF UNDER 24 HRS. 
Ss nee set [Months] Deys | Hours | Min. 
et) wiboweD [ DIVORCED / 94 $s 
@ 52 (Give kind of work | 10b. SIND OF BUSHJESS OR INDU Ta BIRTHPLACE | (Coupty & State, or foreign wea" i CITIZEN OF WHAT COUNTRY? 
goo 8 n if retired) | 
zi edi ‘eZ seins — | W- 
ao rf THER’S MAIDEN NAME 
= of 
e £8 < ff 
Ss] a = 
5 < DECEASED EVER IN U.S. ARMED <7 16. SOCIAL SECU! D é Wy) an ay 
= a (Yes, fy or unkown) | {Ifyesgive werordatesofservice) 
Ea —_ 
3 : Jo HS a : a le 
f¢ < 18) CAUSE OF DEATH [entar only ona cause par line for (8), (b), and (c).. J 
soos PART I. DEATH WAS CAUSED BY: io wae OY ei 2 haunts ISET AND DEATH 
3 a IMMEDIATE CAUSE {e)_ THA a a iis FSF ahaa ieee = 
5 ie 
2 
= 
= 
o 
2 
i= 


cause fest. 


F 4 DUE TO 
Conditions, if any, which (b) : bi pil hisaez 3 = 
geve risa to immediale couse baa 2 
(0), stating the underlying ( OU tL prt 
: FTC. 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


retained by the hospital or attending physi 
‘TOR: After this certificate has been signed by the attend 


uld be detached for use as the burial-trans' 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT we: TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART I Te) 19. WAS AUTOPSY 
Q ae see 1G SS PERFORMED? 

5 berth Phamtrs rh , vs 
= 200. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Entef nature of injury in Pert | opFert Il of item 18.) 3 

| OR CONTRIBUTING [] CAUSE OF DEATH 

©G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) a (County) (Stete) 

g curate While __ No! While factory, street, office bldg., etc.) | 

= nk 19 et work ot work ; 


.TO HOSPITAL OR ATTENDING PHYSICIAN: 


s . | certify that (I} (this hospital) attended the deceased from..... ed & L) 10. AS. wt, that (I). (we) last 
“4 2 saw the deceased alive on. dd LE. and that death occured a, om from the causes and on the date stated above, 
on S 
oA 22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
a: QL o Va Gone mp. | PHYS.) oirector []PhYS. rs 
ot o£ 22. PHYSICIAN'S 22d, ADDRESS 
2 & ag } NAME (Type) 
Ze = ae — pndneebubneooeees 
< Bes URIAL, , CREMATI 23b. DAJE THE! I? 3 NAME OF CEMSTERY OR,CRE: TORY jad, LOCATION tj 1, TOWN OF Wa. Tsiaie) 
igts 0 Bikey joey pe por oe 
i) ANG a 
VR AIS (4) & 24 FUN DIRECTOR'S SIG) RESS 2 es fT % x68 25b. REGI /Y Ss a TURE 
15M 9/60 : Guin a DAT 


a! 


V1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH see: bi ne, SEG 


14. MOTHER'S pAAl NAME/ 
. é; 


18. WAS D CEASED EVER y 


Yes. no, or unknown) 


‘give war or dates of 


|. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


service) 


—_—_ 


+ = A 
% £3 AA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
gs 8 3 J a, COUNTY hanttann 0. STATI b. COWNTY 
ss oa 
Oe rie. b. CITY OR TOWN [IF outside corporatgtimits, write IGTH OF STAY IN 1b c. CITY OR TOWN (If outsid: rate limits, write RURAL ond give nearest town) 
2 ( 9 
i s a RURAL and give nearest tawn) 
coat BY 
. 25 Loe - 
2 S d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS, e. 1S RESIDENCE 
3 a / OR INSTITUTION im ON A FARM? 
ra a / yes [] No $4 
5 
oo cc 
£ £6 3. NAME OF First Middle Vlas 4. DATE Month Doy Year 
wigs DECEASED = OF 
a 35 tieeem OLANCHE Minwick | Sam fo— 27 1963 
Fs, 2 S. SEX 6 COLOR OR RACE |7. MARRIED P| NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In ae [EUNDEE TYEAR]IF UNDER 24 HRS. 
Fete jonths Hi Min 
zy bw wipoweo [] pvorceo] | /O-Z29— /tf¢ “ye Ov si 
E 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
§ e duging mast af working life, even if retired) 4 ¢ { LAG 
¥ YOR foxraN (abies Bey ; Si, 
° 13. FATHER'S NAME 
& 
iS: 
= 
a 
oD 


INFORMANT Taree v Ce Z Fi J 


phot 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


Then pleose remove carban popers. 


18. CAUSE OF DEATH [Enter only one cause per ling for (0). (b). and (c)-] 


Deen Se 


. 


|, and in any event within 72 hours after death. 


The law requires that the death certificate be executed wi 


£ 
E 
o 
° 
= / DUE TO 
eS 
22 Conditions, ‘en which vi Vireo) , 
Be gove rise ta immediote 
‘BIB: couse (0), stoting the under. ( PUE TO 
ad lying couse lost. ©) 
oe vlog -cousealests 
$5 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0)]19. WAS AUTOPSY 
Sag 8 ~le 
as35 O| ves 0) NOR 
= oo 35 = [200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of tem 18) 
ba aoa & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5s5 & ]20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City oF town) (County) Stote) 
aeoeges & 
S5i35 ra Hows auth: While Richalhiie factary, street, affice bldg., ted 
= sis = p.m. 19 lot wark [7] of work 
O25 = id 
z g20s MES Li A ROS, ve = 2 1_., 1983 that | last saw the deceased 
aLze28 Bie 
3 o. 35 mite ee cit — 9 Ao pr or and that death accurred at/0$20 fram the causes and an the date stated abave. 
ae: fz ADDRESS (Street, city of town, stote) 
@ ae 
epee 55 
Ofaza 
22238 / PHYSICIAN'S 
ee<ie | name (typ) 2A (AIC OL MMi) Fete (VA 
EZeoD 
go's 2c, NAME OF CEMETERY OR CREMATORY 
fe} ~S oe 
Tora 
Oo Foe 
ee | Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 fr 
15M 9/58 Z Ms \ oh V 4] Cherle eege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11712 CERTIFICATE OF DEATH 12207 


‘ 


3 i_t - 2 
sh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before admission) 
tS ABE RY e. STATE b. COUNTY 
Aes Allegany —__ aes __manviann | Ss Mary land Allegany 
ty b. CITY OR TOWN Tif outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
I ia write RURAL and giva nearest town) 
seh 2weeks  |72_ Frestburg ete.» 
é d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] d. STREET ADDRESS e. IS RESIDENCE 
ON A Fal 
ts rs Hespital | 132 Washington Street ves [] NOK] 
s | 3. NAME oO) First Middie Lest | 4. DATE “Month ‘Dey “Yeer 
s DECEASED OF 
3 Overton "BL mer 2 M. Myers _PeaTe Oeteber 13 19 63 
8 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH a "9, AGE (In years jIF UNDERT YEAR] IF UNDER 24 HRS. 
uv 


7. MARRIEDSEENEVER MARRIED [_] 


Male White wioowep[] __ vivorceo[]| Fe E au, 19¢ if 

ae pay ese gei) (Give kind ei oe 10b. KIND OF BUSINESS OR INDUSTRY "se ae (County M lete, of loreign country) 12. CITIZEN OF WHAT COUNTRY? 
i of working life, even if retire 

Spinner Dept, Supt. | Celanese Corp.| ekhart, Md. » (ALL gg am S.A. 


13, FATHER’S NAME 


W. Maurice Myers 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 


ist birthday) 
eS ™ 


Sea Deys Hours | Min, 


jan an 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
in any event, within 72 hours after deat! 


Ne MOTHER'S MAIDEN NAME 


Florence Wilson 


‘16. SOCIAL SECURITY NO.| 17, INFORMANT Ali rest Duro Md. 
214~-07-6897 Mrs. Elmer Myers,132 Washington st. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), 


and (c).) ") INTERVAL BETWEEN 
ONSET AND DEATH 
air atd 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal, a 


ae 
ES 
é2 
a 
a 
= 
vv 
< 
= 
w 
° 
:= 
& > 
es) PART I. DEATH WAS CAUSED 8Y: c yy. = opie 
23 IMMEDIATE CAUSE on CBIE RS (Or Tae Pak 74 red 
a5 | DUE TO 7 
4 Conditions, if eny, which tb) (PACER OR CIP K)AsilL CR THEF LIVER. : Sh PR a 
38 gave rise to immadiala couse Zs 
s25° fajrwaline thei uddadying (Ove TC 
8 2 causa lest, {e) 
fogs ee . 
Les eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
2 Le 
ae : 5 TERIOR CHR CFA ATON 8 ves [] No 
we 3 e | 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert It of item 18.) — = 
io = @& | OR CONTRIBUTING [) AUS pr BEAT | S 
ReeKs G | (IF EITHER, NOTIFY MEDI XAMINER) t 
Us 2 s 20. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Bye 3s a Hour em, te While Not Whi = bidg., etc.) | 
823° Es p.m, L719 __ st work [] ot seer ! 
ESO 2 21. 1 certify that (I) (this hospital) attended the deceased from-....:5 Loesssie WIRE 10... Aad ble lokuveey 19a, that (I) (we) last 
= 
E3U 2 saw the deceased alive o1 and that death occurred at 32M, from the causes and on the date stated above. 
@ 
oS : [ATURE 22b. DATE 
& e eas, er: ATTENDING MED. STAFF po J, SIGNED 
= £ sade OY ae Ceey As PHYS. TX pirecron [] pays. [] ees ALES 
Rea rs 22c. PHYSICIAN'S ~|22d. ADDRESS — : 
= NAME (Typel , at ’ , . “ye : 2 eye 
Rel = | LIERTU! Lp ht SN EZA! iy sb, » |4#d= LROGDU/ BY ~— FROSTB URE CY 
Oc Bes 23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
a 3 hes = ae (Specify) ER rs 
gtonk Eckhart Cemetery. ckhart Maryland 
i Sainte BN yy o SI “* a ate Fyne pereome 360 WwW, 2Sa, REC'D BY REGISTRAR | 25b, EAs SIGNATURE 
15M 7-62 Main, Pros th burg Md. RCT 1 8 1963 i C 


te be executed within 24 hours after 


ical 


The law requires that the death certifi 


| or attending physician. 
icate has been signed by the attending physician and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


jejely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


wil 


be filed 


|, cremation, or removal, and in any event, withi 


th the State Dept, of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALIM 
Division eh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2208 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deconsed lived, If mk * before admission) 
a. COUNTY e. STATE b. COUNTY 
MARYLAND _ MARYLAND ALLEGANY 
b, CITY OR TOWNAM LTP AN ore limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
(rite RURAL and give neerest town) 
ho YRS_|¢” __ CUMBERLAND : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) y od. STREET ADDRESS a. IS RESIDENCE 
! ON A FARM? 
SACRED HEART HOSPITAL _ P.O. BOX # 603 Bowling Green | ws[] NOR] 
. NAME OF First Last 4, DATE Month Dey 
DECEASED OF 
(Type or print) HOWARD UPON. P! DEATH 22 19 63 
5. SEX ~|6, COLOR OR RACE) 7. mapRieD [7] NEVER MARRIED [1] ® PATE OF Bint 9. AGE (In a) TF UNDER 1 YEAR] IF UNDER 24 HRS. 
sgl Months] Days | H Min. 
MALE WHITE | wivoweo O__pworceo [] 2/21/97 66." oni yf jays | Hours in. 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
RET, SHEETMETAL WKR) B. & 0. RATLROAD Shenandoah Co. | eC —— 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: TER |_FANNIE,BELL SIBERT. 
15. WAS DECEASED EYER IN U.S. ARMED FORCES? E FA u 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


16. SOCIAL SECURITY NO. ie INFORMAN™ 


NO . Bertha Painter P. 0. “Box # Bors Coen Md. 


18. CAUSE OF DEATH [Eniar only one cause per line for (e), (Bl, and (e).1 *S_CHART ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ly At 
IMMEDIATE CAUSE (2) eyepeahne wey ——— <_| 2yeck, 
4 DUE TO 
Conditions, it eny, which (ee beled . brMare_ P VA “i 


geve rise to Immediete ceuse 
(e), steting the underlying ( OVETO / 


couse lest. __ ht bher nhs 


$ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. Be ee 
Ee 

2 ves [] NO pe 
= 2008. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (State) 
a tite. torn. While __ Not While fectory, street, office bldg., eic.) | 

FE est 19 at work [_] et work [_] 1 


21. | certify that (I) See hospital) attended the deceased from. 2. 1924 to 19@.3, that (1) (we) last 
saw the deceased aliv: 19k S., and that death occurred at... ......M, from the causes and on the date stated above. 
22a. SIGNATURE , 22b. DATE 
mo. [PHS DX Binecron J paws. 10/22/63 oN 
22c. PHYSICIAN'S Inns E 22d. ADDRESS 
wa r'_BR. L. BRINGS _57_ GREENE ST., CUMBERLAND, MD, ¥ 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) 
REMOVAL (Specify) 
A 63 E A r 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 25 


H. Wayne George, Cumberland, Md, 


f Reelia aige — 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 
be retained by the hospital or attending physician. 


9 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14714 CERTIFICATE OF DEATH 122 04y 


1. PLACE OF DEATH ‘- c 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


fd in by the funeral 


it, Then please remove carbon papers. Pages 1 and 2 sh; 


. COUNTY 
‘ Allegany annus ° STATE Maryland se al Allegany 
b. CITY OR TOWN {if outside corporata limits, ) ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest lown) — 
write RURAL and give nearest town) 
Cumberland | 10/3/1963 |\¢ 2 Cumberland oe Bye 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS: a Pas 
Allegany County Infirmary | 51 Elder Street ves [] No [R)_ 


First Middle Test 4. DATE Month ‘Day —Year 


3. OF 
type or im Nellie Mae Painter | A Qctober 21, 19 63 


ny event, within 72 hours after death. 


5. SEX ~]6. COLOR OR RACE|7. marmieD oO NEVER MARRIED [] | 8- DATE OF BIRTH 19. Oe tn TFUNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 

Female White wioowen $f] pivorceo [7] 6/20/1885 | 78m s ae . | 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Housewife 5 | Cumberland, Maryland) U. S. Ae 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

John saeoy Rowe | Annie Athey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
fYes, no, or unkown) 


Nia WS ease 16. SOCIAL SECURITY iad 17. INFORMANT P.0.-Box 599, ‘Address Cumberland, Md. 
Allegany Coumty Infirmary records.  _ 


the attending physician and complete! 


18. CAUSE OF DEATH [Enter only “B cause ih ‘line for (e), (b), Eick INTERVAL BETWEEN - 


PART I, DEATH WAS CAUSED BY: 2 a ONSET AND DEATH 
IMMEDIATE CAUSE 2 


DUE T 
Conditions, if any, which © 7 pata @ ibe oe Ch pbisy 


gave rise to Immediate cause 
{a), stating the unda 
cause fest. (See 


DUE TO 


9. WAS AUTOPSY 


Si PART Il, OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel SE ORMED? 
—— PERFORMED? 

3 yes [] No [] 

& [ada. ACCIDENT WAS UNDERLYING [J a ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 rcs 

& | OR CONTRIBUTING C] CAUSE OF DEATH | 

& IF EITHER, NOTIFY MEDICAL EXAMINER) 

z Ze. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

FA (eeseatn. While __ Not While fectory, street, office bldg., etc.) | 

3 isied: 19 at work {_] at work [] 


A f that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING 


mse Boo meg 10/21/1963" 


21. 1 certify that (1) (this hospital) attended the deceased from... LO/3 


saw the deceased alive on.L0/19/6 and that ay. octulr: 


22a. SIGNATURE; 


‘CTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permi 


RE! 


the State Dept. of Health prior to burial, cremation, or removal, and i 


g & , 22. PHYSICIAN'S e: 22d. ADDRESS 
a mie Dr. Lee B. Mathews _49 Greene St., Cumberland, Md. _ 
2 2 x 2s, BURIAL eNO 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY —*«| 23d. LOCATION (City, town or county) (State) 
ih 8 BURIAL OCT. 23,1963 | HILLCREST BURIAL PARK CUMBERLAND, MD. 
\\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “ocr a ‘tg63 REGI “S SIGNATURE 
Lee, BYRON KIGHT CUMBERLAND, MD. ee feborbss fatge 


15M 7-62 de 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12210 


ae 


fase 
Ba 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whorg deceased lived, If "ie Residence Lgeiu fore edmission) 
3s ©. COUNTY e. STATE b. COUNTY 
rs = MARYLAND 
=z b, CITY OR TOWN Gt ougs E ©, LENGTH OF STAY IN ib ©. CITY OR TOWN (ff fitside corporate Wa write SS on est own) 
Ba 
a ( ( y 
3 maid 
s: IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET “ADDRESS a. IS RESIDENCE 
‘ ON A FARM? 
‘ eee G35 22, ves [| No [XJ 
/3. NAME OF First iddle Last 4 DATE Month ‘Dey Yer 
DECEASED 
(Type or print) B DEATH OY [Ss 96> 
5._SEX Re ic DR OR RACE. marrieD [~] NEVER MARRIED 8. DATE OF BIRTH _- yp AGE {in yoors | IF fe YEAR| IF UNDER 24 HRS. 


i} 


pissy) 
wivowe Pf pivorcen [] | “1, /8] 
10b, KIND OF BUSINESS OR INDUSTRY! ay SIRTHPLA\ (County & £ or 


Pi Tan, 
| Homrsy We WV a. 
4 


OTHER'S MAIDE NAME 


5 Wht, Pa rig 


| Aenea Deys 


Hours | Min. 


fe ZA yf p' d 
TOa, USUAL OCCUPATION (Give kind of work 


done during most of working Iffe, gyen if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HWS. 


13. “FATHER’S NAME 


15. WAS 13 EVER IN U. 
ner: ) Ane (ltyesgi 


e pCa BETWEEN 
a PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a)____ foes Vance ae ae aw 
/ DUE TO 
Conditions, if eny, which {b)' ee 


geva risa to immediete cause 


(a), steting the underlying DUE TO 


po se {e) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 


tificate has been signed by the attending physician and completel 


Zz 19. WAS AUTOPSY 
Q —— PERFORMED? 
YES NO 
2 $ < so ES otal 
8 = 20e, ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert I! of item 18.) 
- = OR CONTRIBUTING [1] CAUSE OF DEATH 
2 © | (Wf EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. {City or town) | (County) (Stete) 
a (ions en White Not While factory, street, office bldg., etc.) | 
ES Fle 19 et work at work [_] 


retained by the hospital or attending physi 


‘CTOR: After th 


reas 2 Poon flrrrdne Wd, that (1) (we) last 
ane ured at.........M, from he causes and on the date stated above, 


Led DATE 
ATTENDING 5 STAFF IGNED 
Mop. | PHYS. DIRECTOR [] PHYS. 
: 22d. ADDRESS 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


6 


‘tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


at 
Bas 
e a 2 see 
ge 2 a 230. BURIAL, CREMATION, E THEREOF 23¢, NAME OF CEMETERY OR aEMA} ORY % LOCATIO ena fown or = sel 
(4 OVAL (Specify) 
920% | Poem?” VEE Hes wee, [fed C. ye 
& - : a 
VR AIS (4) Zeal DIREC TCR ADDRESS 2. WV, Ee 250. REC DCT Se ge REGISTRAR’ SIGNATURE 
15M 9/60 ano ¢ DATE +) 963 pCharvls, ) 


b> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 


* 


apers. Pages 1 and 2 
72 hours after death. 


mpletely filled in by the fj 


n 
hii 


va 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


hy siciai 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


111716 CERTIFICATE OF DEATH 12211 


1 BEacr or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
% @, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGAN 
b. CITY OR TOWN (if outside comporete limits, ‘¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town} 
CUMBERLAND 2 DAYS 2 CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give stree! eddress) [ & STREET ADDRESS ~ | e. 1S RESIDENCE 
‘ON A FARM? 
|__ MEMORIAL HOSPITAL : ||___202 MARYLAND AVE., “esi[athegg] 
3. NAME OF ‘First ; Middle Last 4, DATE ~ Month Dey Yeer 
DECEASED OF 
(Type or print) (RENE Ee sacl PLYLER DEATH oct. 16 163 
5. SEX ~ /6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] 


FEMALE WHITE | wiowen[  oivorceo[]| Janel,1900 ea 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country] 
done during most of working life, even if retired) 


epee | Ho: Te 


12. CITIZEN OF WHAT COUNTRY? 


| House Mother C Home Elk Garden, W.Vaie U.S.A. = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

| George T. Jackson a. Coffman 2. ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordates ofservice)| 


_MEMORIAL HOSPITAL, CUMBERLAND, MD, 


235=32 P . 


So a 678, _M ‘ 
18. CAUSE OF DEATH [Enter only one cause per INTERV AL BETWEEN 


PART I. DEATH WAS CAUSED BY: we Ee p ONSET AND DEATH 
IMMEDIATE CAUSE (e) ’ POSS S oe ie 


wS DUE TO 


Conditions, if eny, which (b) 
geve rise to immedi euse 


DUE TO 


(e), steting the un 

couse lest. (c} (ES cenit 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONRTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
= 
3 wes NO 
= | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury ii Pert II of item 18.) 
5 ‘OR CONTRIBUTING [| CAUSE OF DEATH {Enter neture of injury in Pert | or Pert Il of item 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Stete) 
= Hour iat While __ Not While fectory, street, office bldg., etc.) | 
Fd Dh 19 et work [] et work [_] t 


2. 1 certify that (I) (this pig Bie he deceased from.. “Ah tei k) Sof Aa J that (1) (we) last 
saw the deceased alive on.. aed eee an that death occurred 310 3.2) fhm Mig causes and on the date stated above. 


22e. SIGNATURE _.. 
; ATTENDING 4, MED. STAFF 
CL wafl. ohne mo, | PHYS. A DIRECTOR []} PHYS. [1] 
2c. PHYSICIAN'S id. ADDRESS 
A 2 


Nave (*! DR. CLAY £. DURRETT 236 
23d, LOCATION (City, town or county) 


23b. DATE THEREOF 


2ae, NAME OF CEMETERY OR CREMATORY 
10628663. _—— 
250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


IG! ADDRESS 
/ v ¢ 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 
FUNERAS DIRECTOR’S SI 


24 


riya Keyser ,W.Va5 _lomoro4 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘he DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. a 11717 CERTIFICATE OF DEATH 12212 
& a 
= S 1 Reed DEATH 2, USUAL RESIDENCE (Whera daceased lived, If institution: Residence before admission) 
2 22 a. STAT! b, COUNTY 
g saz ALLEGANY MARYLAND MARYLAND ALLEGANY, 
= r a2 Ff b. CITY OR TOWN {if outside corporate limits, ‘. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerest town) 
+ Bas write RURAL snags pees town) LIFE . FROSTB G 
spate: ) ; v UR 
< acd x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘)  d. STREET ADDRESS — ° 1S (RESIDENCE 
oe 
ea Senha 9 38 WATER Boe , se ewes ER Tet. ves -] NOLH 
3 85. [S Nameor First idle ae 4 DRTE Month “Dey ‘Yer 
3 gar DECEASED < 
He Se ee NELLIE R. POWELL DEATH OCTOBER 11, 19 63 
hy 28s cea 6. COLOR OR RACE|7. aRRieD [] NEVER MARRIED fq] | 8 DATE OF BIRTH 9. AGE yaa BONE ALYEAR BUNGE nae 
f jonths| De fours | Min. 
SG | FEMALE | WHITE | woowot] over] (OCT. 18, 1893 | 69% he re 
@ xe Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] 11. diomeee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 
5 ASE ETTRED PRINCIPAL PUBLIC SCHOOL MARYLAND Ubi. 
% ay 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a o 
6 £8 rrr 
S$ sae _THOMAS POWELL “wa! ANNIE DENNISON - 
o s i. s. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyas givewarordatesotservice) 
Ss 
z 28 12-38-5760 MRS. VIOLET JOHNSON, FROSTBURG, MD 
= eves 18. CAUSE OF DEATH [Enier only ono couse per i273: for (e), (6), end (€).] ss INTERVAL BETWEEN 
Soa = os PART |. DEATH WAS CAUSED BY; ME a-asPilaat oy, a ONS| ND DEATH 
Sep ae IMMEDIATE CAUSE (0) __ | A 
Geecae ' 
Saage y, DUE TO 
3 y 
zecke Conditions, if any, which ios len Fs Ee +. pal a ae 
of38 5 g8V8 rise to immediate couse 
= FS oie (e), steting the underlying ( OUETO 
2 os causa last, 
fet 615 cause laste (c} 
td 3 = a 3 PART li. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. A Arr 
m2oge = py 
Ot }< a yes []_ No [Xl 
Se tes UlS 
m2 5 3 =, = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
ond & | OR CONTRIBUTING (] CAUSE OF DEATH 
Re 52 ‘G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ‘Gtote) 
25S ge 8 eve dace While __ Not While fectory, street, office bldg., ete.) | 
2 & = ° Fd eam v1 jet work et work | 
Bas 
feORe 21. L certify that (I) (this-trospita!) attended the deceased from. wy 19823 that (1) Gwe) last 
KS oe saw the deceased alive on.. 10 —It 19.83. ., and that death occurred ae Po, from the causes and on ihe date stated above. 
mre oe we A ee tp 
aA é: RI 
ofRe? ae iN ATTENDING MED. STAFF St 
EAwGe@ 
wat Need: j ~ mo. |PHYS. — [X_ootRecror =] PHYS. [1] 
Ps OSes 22c. PHYSICIAN'S } Zid. ADDRESS 
aie | IE IS CSM ok HONS a We - 
: + 6 SS OS ee eee ee eS eee 
23 = 3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
‘2 REMOVAL (Specify) Y 
92008, 10-14-1963 |F'BG. MEMORIAL PARK FROSTBURG, MD. 
Ep 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ 
RAs MW] J. oR. DURST, FROSTBURG, MD. PACT ALS 1963p Cast tgs 


AS 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ea 11718 CERTIFICATE OF DEATH 12213 
=f 60 — pe __ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed livad, If insiitution: Residence bofore edmission) 
AB a. COUNTY a. STATE b, COUNTY 
BNé G. MARYLAND MARYLAND ALLEGANY 
Ss Se 3 b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
ie aN write RURAL and give nearest town) 
= pee / CUMBERLAND CUMBERLAND mete 
= oe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 2 ON A FARM? 
3 e¢2 ) HEART HOSPITAL : _9 North Lee Street __ lve No BRD 
an 3. NAME OF ~~ First Middle tat 4. DATE “Month ‘Dey “Yor 
a br i 
s rin ‘ 
Be yee CHARLES ALBERT RITTER DEATH OCTOBER 16, 1963 
S 5. SEX 6. COLOR OR RACE|7_ MARRIED |] NEVER MARRIED [J] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: reer Months) Deys | Hours | Min. 
wipowin[]__pivorcenf]| Septe27, 1899 yes. | | 


10a, att LE ORATION {(Glve kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 
Ret, Bar Prop. 
13. FATHER’S NAME 


15. WAS. mee RO, é ae oe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State. or foreign country) 


1, WON RABE = — Eat = 


Liquor 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive werordatesofservice) 
o, 214-32-2814 PT'S CHART shee 
18. GAUSE OF DEATH [Eniar only one couse py 7 Tine for (0), (b), and (c).] oe + “YVINTERVAL BETWEEN 
ONS§T AND DEATH 
PART |, DEATH WAS CAUSED BY GO » 3 
IMMEDIATE CAUSE (e) Ry Cercbrecatoer (Za a : Se aefe “Sl 3a SN 


ay MLA) COP DY EF cea ot 5 LUfG flicekn sheen, 
Conditions, if eny, whi Fe > x 
geve pe He vies oD Yo bre. Steactt peketo? py beaz, | rae 
(e), steting the underlying DUE TO fr bi " 5 
cause lest. sm mot f J Ae, ‘al i ) 


pe (cl) 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUT 
PERFORMED: 


Curpieces f lors Vrochates ylatad)t, | ta 


20a. ACCIDENT WAS UNDERLYING [] i 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Part II of fem 18.) 


OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 


‘200, PLACE OF INJURY (Homa, farm, + 20f, (City or fown) (County) ~~ (State) 
factory, street, office bldg., etc.) | 


i) 
t 


20d. INJURY OCCURRED 


While Not While 
jet work at work 


ded the deceased fro! 
9.445 and that death occurred at 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hosp’ 


saw the deceased alive on 
22e. SIGNATURE: 


19 that (1) (we) last 
from the causes and on the date stated above. 


22b. DATE 
SIGNED 


UA Aste ez mo, [Hs] baecron EJ mrs. 10/16/63 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Greenmount Cemetery, Cumber 


Maryland _ 
ADDRESS: OCT oT Bey RAR’S 1 Neel, 


Cumberland, Md. 


Pie. PHYGCIANS 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL, (Specify) 


uria 10/19/63 


DIRECTOR’S OL 


director, page 3 should be detached for use as the burial-transit permit. Then please red 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending phys 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


YR AIS (4) 
20M S-63 ae 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 , , CERTIFICATE OF DEATH nag. oiw. vo. 12214 


sz 3 

ae \, [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where docegyed live If insltutiony Residence before admission) 
538 M Ile GS Ceo 0 MARYLAND 4 . COUNTY 

She) b. CITY OR TOWN (IF ouhige Prpora fd. write | ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (IF ehtside carpgrate limits, write RURAL ond ghefeares! tow) 
38 RAL and giyt nearest{iowA} O oO. y 4, 

32 g j YF LK. 

oe 

£4 


IANAME OF HOSPITAL (IF nat in hospital, give street address) [ d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUJIO} be - ON A FARM? 
Bes Bis es ay fs ee eee : | yes NOD 
5 
pees First Middl + glo 4. pes Montl Doy Year 
s a OT, > LE ae : 
{Type oF print lis Mace, 3g kK DEATH & / 4, 196 > 


6 CploR OR ace 47. MARRIED [J NEVER mane 8. DATE OF BIRTH 9. AGE (In yors 
12. CITIZEN OF WHAT COUNTRY? 
WS A 
13. FATHER'S NAMI ‘9 - la, NUR MAIDEN, ae) Na 
tithe ViGUZZ D aleZ, Fura (p ) 


im 

file AGE Incncn cient Uaaetabos i 

15 WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT, Address. 

: la 2 


wee | 
y 


-tronsit permit. Then please remove carbon popers. Pages } 


ng most pf werging life, ayhn if retigst) 


he. : e g 


hysicion ond completely filled 


10g, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSZRY |11. BIRTHPLACE (State ar foreign coufttry) 
p4 unknown) UE yes, give war or dates of service) ~- i] 7 den 
ake. one fiptoa Cote. 


ing p 


18. CAUSE OF DEATH [Enter only one caure per line for (a), b). and (c)-] INTERVAL BETWEEN, 
“ INSET Al 
PART |. DEATH WAS CAUSED 8Y: clo. ONSET AND DEATH 
IMMEDIATE CAUSE (o} 3 Ee see 


if DUE TO / 


Canditions, if ony, which (b) 
gove rise ta immediote 


ires that the death certificate be executed within 24 haurs after death: Page 4 


te has been signed by the attend: 


€ 

8 

7. 

s 

a) 

2 

5 

£ 

« 

g 

© 

£ 

= 

3 

§ 

: 

3 

» 

= 

o 
= s cause (a), stating the under ( OUETO 
Ff 5 2 lying cause lost. (c). 
32 3 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BESEs g el 
eases g s yes] not 
FE pess # [200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIDE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
eeeet E | on CONTRIBUTING CI CAUSE OF DEATH 
Zee26 & |UiF elTHER, NOTIFY MEDICAL EXAMINER) 
2stes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 120 (Gouin (Store) 
Soles Fay Hour a.m. While Noaeniie factory, street, office bldg., etc.) | 
zs: BE 2 p.m. 19 Jot work [-] ot work (] t 

ey 

g Ent teal 21. 1 ce: hat Y attended the deceased fram.__________________ , WIR, to______.______, WSBthat | last saw the deceased 
aL2L<t28 4. 7 
get ss ative on (4C ts da 963, and that death occurred a OOP Mm, from the causes and on the date stated abave. 
eo ADDRESS (Street, city ar town, stote) DATE SIGNED 
< pe at Ln U. y 1) 

rs a a 2 
Be. sewa aS Bae PET N\A, Or rie 
Ocara uf oe e 
=o52 PHYSICIAN'S H ; 4 
Zegft | NAME (Type)_V/-_/\. 209 ES. MAD... 
5 S3°°? Tis. BUMAL. CREMATION, | 226. DATE THERE |AME OF CEMETERY OR CREMAJORY Md, LOCATION (Ci. (Stote 

2° VAL g 

zoe oe Oy ieaey) Z) 7, ‘b 3 i Aon ate Lom ~ nb Li Q 4d 
oo t= = 
- - 


23. fl UPIEBAL DIRECTOR'S SIGNATURE ADDRESS "4 240. REC'D 8Y REGISTRAR 24b, REGISTRAR’S SIGNATURE 
VS Als (4 fant-a leo Due SBE 4 4 9 
Tem 9755) A: = ; = cate OCT 25 196 y: eed. 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
rss of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEASB 15 tt 


z MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


HEALTH « |!) PLACE OF DEATH ~)) 2. USUAL RESIDENCE (Where decoased lived, If institution: Rasidence before admission) 
s Ce i a, STATE b. COUNTY 
go t=8 MARYLAND || ‘a Le gany 
3o b. CITY OR a {if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff ouside corporate limils, wrile RURAL end give neerest town) 
So. writa RURAL and give nearest town) 
Ege r McCool 
2 || ___ MceCoole ___ = 4 00le = a 
8 x |] @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) ; id, STREET ADDRESS 1S RESIDENCE 
A FARM 
a 
‘co, | Home 103 West Street ol 103 West Street_ __| ves] No 
re 3. NAME OF ~ First Middle = 4. DATE Monih “Day xe 
ae DECEASED or 
ee ERNEST WILLIAM ROBINSON | PERTH Qetober 10 19 63__ 
£5 5. SEX 6, COLOR OR RACE|7, MARRIED KXNEVER MARRIED |] | 8 DATE OF SIRTH % ASE piae IF UNDERT YEAR] IF UNDER 24 HRS. 
2 5 | a ey) { Months| Days | Hours Min. 
: Male White | wow] vor] |Jan, 10, 1892 Ti om |S" | | 
z 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
cS done during mos! of working lita, even if relired) 
S Retired B&O Carman | Railroad —_ Usk: 


ns Maryland 


___Daws 
13, FATHER'S NAME 14. MOTHER'S at N. 


it within 72 Kor 


_ Robins 


=. Jiehn Ws 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


s 16. SOCIAL SECURITY NO,{ 17. forme Frances Ravenscroft — 
a (Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 705. 09 718 
= eee i No weer 7= - 2 = 
. 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).] Georgeanna Robinson INTERVAL BETW m 
= AND DEA’ 
2 aa EAT MEDIATE CAUSE [e) ~~ Coronary Oc@luston ~~. os). | Sudden J 
c f r 
~ TAU. | DUE TO 
Conditions, if eny, which (b)_ Coronary Sclerosis = | ee 


gave rise lo immediate cause 
(a), stating the undarlying DUETO 
causa last. {e) 


or removal, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


__| Yes I} NO iB} 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert I! of item 18.) 
PRIMARY [] or CONTRIBUTING [} 


‘CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or lown) (County) _ (Stete) 
Neartteens While __ Not While faclory, street, office bidg., etc. " 
sit) 9 at work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy eaten oy ray Inquiry val and in my opinion 
death resulted from: Natural causes Accident i: Suicide oO Homicide isk Undetermined manner le 
CHIEF MEDICAL EXAMINER [_] 


‘ 
, 
ACTUAL ww / Qhelre) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE x 4A Qh 2. ey 


; DEPUTY MEDICAL EXAMINER XK QOQcdober 10 1963 
Hawe tye! BENEDICT SKITARELIC, MeDo__Adéres sion. ciy, town. creount) Cumberland» Mde 


UR 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY. 724. LOCATION (City, lown, or country) (Stata) 


22a. BURIAL, CREMATION, 
REMOVAL a 

23, FUNERAL DIRECTOR On1- Phijos— Cometery |. cp West 2de, REC'D BY REGISTRAR i eta 
Booms Keyser, W.Vae DATE OCT 1 4 1963 Nees : 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


certificate, i 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a butial-transit permit. File pa 


r its designated agent, prior to burial, cremation, 


TO DEPUTY 
please execu! 


YS. AISME 
5M 9/60 


in 24 hours after 


thin 72 hours after death. 


wil 


bon papers. Pages 1 and 2 s| 


ite be executed wi 


ica’ 


ding physician and completely filled in by the funeral 
in any event, 


The law requires that the death certifi 


I or attending physician. 


te has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Alter this cer! 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1723 CERTIFICATE OF DEATH 12216 _ 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
e. Y ¢. STATE b. COUNTY Yi 
MARYLAND 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib. . RTO ‘outside corporata limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


y 


—, CUMBRRT AD 2 WEEKS cs DK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give tireet eddress Fe aera 7 e. 1S RESIDENCE 


ON A FARM? 


HEART HOSPITAL. 


| 3. NAME OF 
DECEASED 
(Type or print) 


S. SEX Wes cai oror thee 


F 


Ie. USUAL OCCUPATION {Glve kind of work 
done during most of working life, even if retirad) 


Housewife 
13. FATHER'S NAME 


Middle Month Dey 


19 


in Yeors DER 1 YER] IF UNDER 


. MARRIE Loe PORTO tan ; 
rma PES er een 
DIVORCED | MARCH yrs. 
We BIRTHPLACE {County & Stete, or eer country), | 12, CITIZEN OF WHAT COUNTRY? 
t 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home FortAsh Wo Va. SUSSiAS 
14. MOTHER’S MAIDEN NAME 


Amelia Beall 


IS. WAS pecrAer tte acs 


2 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
{Yas, no, or unkown) | [Ifyes give werordetes of service) 
ake} PTS CHART. = 
1B. CAUSE OF DEATH [Enter only one cause per line {gr (a), (b), end (2. a —. “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ons "a 
IMMEDIATE CAUSE {e) ae i / 2 
> DUE To 
Conditions, if eny, which {b). == ~~ 
geve risa to immedieta cause ‘ = zx — 
(a), steting the underlying DUE TO 
couse last, te) 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #4)| 19, WAS AUTOPSY 
e) PERFORMED? 
i 
3 4 = yes [] No [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, ina of item 1B. 
5 | Oe cONTRBDTING 1) CAUSE On DEATH Ob, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part I or Part Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {Eounty) ~_ {Stete) 
= Teor ‘ee While __ Not While factory, strast, offiea bldg., atc.) | 
= aia 9 jet work at work t 


81 
saw the deceased alive on/ J Xf. Meche I9. DS that death oc 


22e. SIGNATURE 22b, pas 
ATTENDING. MED, STAFF SIGNED 
ian rs eet gD EL / YU Ly z 
‘ 22. PAYSICIAN'S. 22d. ADDRESS ee 
f NAME (Type) 
i, MD, SS n — 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Surial | Oct.25,196$ Fort Ashby Cemetery Fort Ashby ,W. Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
James F.Scearpelli, Cumberland, Nq. 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 i22 CERTIFICATE OF DEATH 5 ' 
4 Ages DEATH 2, USUAL RESIDENCE (Where deceased lived, If — le. before edmission) 
Allegany - NSE ea Mwaltyland £7 eany 


b. CITY OR TOWN (if outside corporete limits, 


rest town) 
write RURAL and give neerest town) 


"| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if optside corporate limits, write RURAL end give ne 


™_ 


ed within 24 hours after 


Cumberland Cumbe: . — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d, STREET ADDRESS @. IS RESIDENCE 
fey ON A FARM? 
220 Furnace, Hs ||__ 320 Furnace st, __|ws(] No 
First ~ Middle last | 4, DATE Month Day ‘Year 
DECEASED E a, OF 
Tyee’ sr print) EE Bena Cecelia Rollins DEATH 10 16.19 63 
5. SEX |6. COLOR OR RACE) 7. maRRIED Pinever MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 Whit: 4 pom bigneey) PET Days | Hours | Min. 
emale e #DOWED [] DivorceD [| Sept, 1 ce 887 76 yn. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


Ob. KIND OF BUSPNESS OR INDUSTRY 


Ct Ff none 


W. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


United States 


Piedmont, W. Va. 


quires that the death certificate be execut 


6 2 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 
£89 3 
ga5 | Patrick O'Connor = Anna Mulvey —— == 
o §— IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, “£ 
see (Yas, ne, or unkown) | (Ifyes give werordatesotservics) r Cu. at v7 
eae cto aT John Rollins Sr, 320 Furnace St, 
A ate ¢ 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
go gs PANT OAT eS SRE «Coronary Occlusion Or eey 
6599 L 4 DUE TO 
32788 rs, Arteriosclerotic Heart Disease 20 yr. 
2 5 (e), steting the un DUE TO " ’ wi ' in ¥ 
i wee As Generalized arteriosclerosis 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. Was AUTOPSY 
é be 2 —s 'ORMED?. 
< none ves []_ No fF] 
3 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) < ih ic 
a | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDFCAL EXAMINER) None 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 

= aeuce est! While __ Not While fectory, sireat, office bldg., etc.) | 

= pm, NONE iy et work [ ] et work { 


2. 1 certify that (!) (this regal) atlended the deceased from. aj dice or Oana eae de es (we) Jast 
saw the deceased alive ae —16- 5. and that death occurred at®. x, Hl the causes and on the date stated above. 
R SIGNATURE A 22b. DATE 

One / ~ atltzgtes, 1? Mo. car pinecror [J ens, Cy 10-18-¥3" 


DX PHYSICIAN'S 22d. ADDRESS 
wr r" Tames P. Hallinan M. D. 140 Bedford St., Cumberland, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23, NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City, town or county] {Stay 

R VAL «(Specify r) r 
en Se lu t14, \GLF WED iin va WZ 

14 FUNERAL DIRECTOR'S SIGWATURE ry ADDRES! "D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

2 ae him % 

_ oe 

7 


filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: Atter this certificate has been 
director, page 3 should be detached for use as the burial 


be 


(yp ; a 


VR AIS (4) 
20M S-63 


Hs 


tor 
wit 


rect 


funeral di 
uld be fi 


S 


Pages 1 an 


Then please remove carbon papers. 


ician. 


: The low requires that the death certificate be executed within 24 hours ofter death: Page 


hospital or attending phys 
After this certificate has been signed by the attending physician and completely fitled in 


ched for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


e 


may be retained 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should “@ 


VS A1S5 (4) 
18M 10/57 


MARYLA\ 
Li723 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH jeg OR, 12 218 


1. PLACE OF DEATH 
, COUNTY 


Allegany 


e Seer te (Where deceased lived. If institution: Residence before admission) 
3 Maryland b CORN em 


MARYLAND 


b. CITY OR TOWN (if outside corporote limits, 
RURAL ond give nearest town) 
unberLand 


¢. LENGTH OF STAY IN Tb 


2yrs; 11 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


x Lite 


vavage 


d. NAME OF HOSPITAL (If not in hospitol, give 
OR INSTITUTION, 


sylvan Ketreat 


street oddress) | d. STREET ADDRESS. 


1S RESIDENCE 
ON A FARM? 
ves] No GJ 


3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED Brin Pt oF Moat i 
{Type or print) AnnLe tle wansol CATH October z i 63 

5. SEX MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH | 9. AGE (In yeors 


6, COLOR OR RACE |7. 
Female white fi 


A hg lost birthday) a Wes 
Dowen Fe] Divorced 1] 3/30/69 jours = 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
lousewire 


13. FATHER'S NAME 


Adam Trimble 


12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania Ue. he 


14. MOTHER'S MAIDEN NAME 


brinham 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
UF yes, give wor or dates of service) 


(Yes, no, oF unknown} 


no 


16. SOCIAL SECURITY NO, |17. INFORMANT Address 


Sy fee Ketrast Recon 5, Cun berlag /, Ped, 


18, CAUSE OF DEATH [Enter only ong-rwuse 


per line for (0), (b}, ond _(c)-] INTERVAL BETWEEN 


_—— fg 
PART I. DEATH WAS CAUSED h is 4 IY, 0.5 pe 
IMMEDIATE CAUSEa) A S0d—tepttts (hy. Abe cert n phe4g 
DUE 70 

Conditions, if ony, which heat y Ch ppt Ue wrtiad Eerrtha gl 

gove rise to immediote te ; 

couse (o}, stoting the under. ( DUE TO >. 9) —— 

ivetgtoctveiloste LEE Les fon g Chi ple. K—atdheghs 
F Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOFSY 
= 
5 yes] No 
= | 20a. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port IN of item 16.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
6 , y 
a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
és p.m. lot work (7) at work f 

21. 1 certify that | attende , 19.22,,that | lost saw the deceased 

3 Oct [ 
olivelon=et 2 eee ere SF ) A 4, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURE. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


OM Die a a i Fadi 
| NAME) L. E. Mathews, M.D. : Greene St., Cumbe 1 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR' 22d. LOCATION (City, town, of county} (State) 
AEMOVAL (Sees Poe ig Se a Cee & * : 5 
Puabsdis VE fethods : it, ‘Savage, Maryland. . .' 
a, L DIRECTOR'S SIGNATURI ADORESS 4 246. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 ip Vie 
Ree Z Ye C plttctek oatt) 91963  ~Cheayle, Vedas 


. 


be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARIMEN! OF MEALT! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14724 CERTIFICATE OF DEATH 12219 


1 osc DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before admission) 
os a, STATE b. COUNTY 
A LLEGA NY —- at a MARYLAND A NY. 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outside corporete Hs, write RURAL and give neerest town) 
write RURAL end give neerasi town) ‘ 
CUMBERLAND _| 15 DAYS ( o© CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat addrass) Nl d, STREET ADDRESS * = oe. GNA ae 
RM? 
|._ MEMORIAL HOSPITAL ss ——~dSC ‘SS GAY STREET es NOM 
3. NAME OF First Middle ie Lest 4. Peay — ‘Month Day —s- Yeer, 
DECEASED 
(Type or print) LOUIS JULIUS SCHAFFER _ DEATH OCTOBER 9 163 


5. SEX 6. COLOR OR RACE 


MALE WHITE 
100. USUAL OCCUPATION [Give kind of work 
done during most! of working life, even if retired) 

Ret. Laborer 
13. FATHER’S NAME 


MATHIAS: SCHAFFER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Ta 


Yes, Ww. W. 


IF UNDER 24 HRS. 
Hours | Min. 


TF UNDER 1 YEAR 


7. MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in years 
ear Doys 


ed 
wow []  vivorceo[]| APRIL 25, 1889 pitas 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 
CUMBERLAND, MD. 
14, MOTHER'S MAIDEN NAME 
CATHERINE HIGHLAND 
i7, INFORMANT ‘Addrese 


MEMORIAL HOSPITAL, CUMBERLAND, HD 


ia CAUSE OF BERTH | [Enter i one : 7] ee 4 
PART |. DEATH WAS CAUSED BY: 2 iy! h g 
IMMEDIATE CAUSE (a)! » ¢ > 
j iY. o DUE TO 
ns, if any, which (b) sige Aatnnrin, a 


immadiate couse 
{e), steting the underlying DUETO 
cous lest, > te) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Cumb, Water Dept. 


in any event, within 72 hours after death. 


ding physician and completely filled in by the fun: 
ase remove carbon papers. Pages 1 and 2 s 


16. SOCIAL SECURITY NO. 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
1 a Sf PERFORMED? 

Ki ves [] No fi 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S | aoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) Siete) 

r= Hour 6.m. While Not While factory, street, office bldg., ate.) | 

= a 9 at work et work 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


2. I certify that (I) (this neetrer attended the deceased fromiy<# in 1929, i | y 4, 19.24 that (I) (we) last 
sewehihiodeconse dpeligenonmeenee Cpls 2, and that death 1h occurred’ $630 A, Han the « causes ahd on the date stated above. 
22; E a, DATE 
ATTENDING, MED. STAFF ee 
cnn | mo. | PHYS. LJ birecror [] Phys. oo fo- 
22. pach: 22d. aati 
ME (Type) WYAND F, DOERNER 14 N. MECHANIC ST Saauey MD. 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
me REMOVAL aw | A 
fh Bur 10/11/63 St, Luke's Cemetery Cumberland, Md. 
\, [2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
RAAT Charles L. George Cumberland, Maryland oWCT 11 196. fe Lerleg Judge. 


Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: the law re 


in 24 hours after 


quires that the death certificate be S§ 


| or attending physician. 


‘sician and completely filled in by the funet 


ove carbon papers. Pages 1 and 2 sh 
event, within 72 hours after death. 


r] 


indian’ 


please r 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss may ry" 
14725 CERTIFICATE OF DEATH 12220 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission} 
Seec OMT: o. STATE b. COUNTY 
Allegany MARYLAND Maryland ___ Allegany _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Cumberland, Cumberland, _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d, STREET ADDRESS . ie eee 
s0sBeslsts, 1 al ___||/ 403 Beali st., ves [] NO Bg 
3. NAME OF ~ ‘First Middle blast 4. DATE Month ‘Day Yeer 
DECEASED OF 
(Type or print) OSCAR NUTEN SCHOPPERT eae October ‘lg 1963 
5. SEX «| 6, COLOR OR RACE) 7, MARRIED [XX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Oo Jast birthdey) [Months] Deys | Hours | Min. 
Male White wipowed[] _pivorcto[-]| May 22, 1881 82 ys. 
10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) He CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . | 
Ret. Mstr., Car Bldr. W. Md. Railroad Piedmont, W. Va. _ | U0, Bi we 


13. FATHER’S NAME 


Nicholas W. Schoppert 


14. MOTHER'S MAIDEN NAME 


Anna Simmons ——~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cumberland Md 
’ . 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
705-10-5661 |Mrs, Matilde hoppert 403 Beall St,, 


r F DEATH [Enter only one Tine for (8), (b), end (ed = INTERVAL BETW, EN = 
PART |. DEATH WAS CAUSED BY: —— 2 
IMMEDIATE CAUSE (e), “s ~ = = at — — 
—— 
— 


DUE TO 


Conditions, if any, which (b)_ = a a! <a 
geve rise to immediete couse ~~ 

(e), steting the underlying (- OUETO —_ | 

cause last. te) 


z PART Il. OTHSR-SIGNIFICANT CONDITIONS COISTRIBUTING TO DEAFHSUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
z c | y iO 

S =, i - ves []_ No [3 
= | 200. A NT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

B | Geta ONY Sara Bi 

co] f — 

% SY BOCA EARNER Pel tea ER ey Ba <a 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | (Stote) 

a HAR. Zeb While __ Not While factory, street, office bldg., ete.) | 

| ‘ek ——ts ot work CParwee Oo 


21. | certify that (I) (this hospital) attendedsthe deceased from.//.. tis re g Le ty Ea ater |) eo 
saw the deceased aljye on... Aas. sep and that deal 
. R ; 22b, DATE 
. 


MRE 
ATTENDING. MED, STAFF ‘SIGNED 
st wo. | avs. TX} Diaecron ] Pas. 10/3/63 


22d. ADDRESS 


Richard J. Williams M.D. 122 So, © Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {State} 
Maria ag 10/4/63 Philos Westernport Maryland 
ur Cemetery 
25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ke REC’D BY REGISTRAR 


H. Wayne George Cumberland, Md. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after Re 


AB 


TO HOSPITAL 


Q 
= 


hysi 


retained by the hospital or attend! 
‘CTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARIMENT Ur REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVLED 2 1 


11726 ic RTIFICATE OF DEATH 


* DECEASED | 


Peer. yearn M.__ sHocey, | ™ oot Bh rn 68 


5. SEX 6. COLOR OR RACE|7, s4aRRiED [JA] NEVER MARRIED [] Coe A es UREN 
MALE WHITE | wwowen Oo bivorceD [_] 61 yes. 


10a, USUAL OCCUPATION (Give kind of work | WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, “or foreign country} sae CITIZEN OF WHAT COUNTRY? 


8. DATE OF BIRTH 


APRIL 5,1902 


“IF UNDER 24 HRS. 
Hours | Min. 


and completely! 


[ef “Deys | 


tz =—— 
$3 a pan oe DEATH a _ "|| 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
es * a, STATE b. COUNTY 
on «< ALLEGANY _ MARYLAND _ od 
205 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
Bas write RURAL and give nearest town) 
eet LONACONING LONACONING a 
@: a x d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) | 9: STREET ADDRESS e. IS eae 
im ON AFA 
8 
af —= ~ saae—---- CHARLESTOWN STREET ____| "1 et 
bn E OF First Middle ‘Month Day ¥ 
aN 
ONe 
es 
eS 
2 
f 


done during most of working life, even it retired) 


|W RETTRED_ ____|LONACONING, MD. | cei, Apes 


43, FATHER’S NAME | 14, MOTHER'S MAIDEN NA 


B.S RUCILLA DYE ___ : 
RMED FORCES? 


17, INFORMANT Address 
aor dates of service) 


i er Ser a aac LONACONING MARYLAND 

18. CAUSE OF DEATH [Enter onty one cause per lino for (8), (b), and (c). (BRO “GNSEY AND DEATH 
PAR OA SAU) Lea Xe > Covemcnik Rpt os [3S ws 

r+} / DUE TO 

Conditions, if any, which oats aA a| beers rwacy te LINZ wos. 

geve rise to immediate cause < AN) eongewe 

(e), stating the underlying ( DVETO 

cause last. {e) 


cian 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. | | 


(Yes, no, of unkown} a 


cian. 


ing pl 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED D TO THET TERMINAL { DISEASE. CONDITION GIVEN IN PART Te) 


NGL as “Aik Di duetcn, 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER}| 


19, WAS AUTOPSY 
PERFORMED? 


yes [|] NO x 


20c. TIME OF INJURY Month, Day, Yeer 20f. (City or town) ~~ (County) “(Stete) 


Hour e. 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 
White __Not While __ | feciory, street, office bld 
work [_] et work [] 


of Health prior to burial, cremation, or removal, and in an) 


MEDICAL CERTIFICATION 


certify that (1) (this hospital) attended the deceased from. eld. 


saw the deceased alive on. and that death occurred a P M, from the causes and on the date stated above. 


22a, SIGNAT) ee or 22b. DATE 
ATTENDIN' STAFF SIGNED 
mo. _| PHYS. “DIRECTOR OO Pays. [] 19.28: 62 


, that (1) (we) last 


be 


o 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. 


3 2ic. PHYSICIAN'S 22d. ADDRESS 

a ig Q. Mites AR. M.D; LoNAcemN GMD, 

26 Bde. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME os CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
OVAL {Specify} 

$0 BURIAL” loct. 27, 1963 OAK HILL ES ee? 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ue 


VR AIS (4) 
15M 7-62 


OCT ee Bes ERT 


| GEORGE EICHHORN. __LONACONING, MD. __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Natural causes kl 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 
22a, BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


4 should be forwarded to the Chief Medical Examiner's Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
ignated agent, prior to burial, 


3) 


22b, DATE THEREOF 


TO DEPUTY 
please execu 
or its desi 

~ 


21. 1 certify that | took charge of the remains described above, held an Autopsy 


ecident ["], Suicide [7]. 


"1 22, NAME OF CEMETERY OR CREMATORY 


Oct.15,1964 Hillcrest Burial Par 


t 

| Inspection pa Inquiry and in my opinion 
Homicide ‘et Undetermined manner fe} 

CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER ipl DATE SIGNED 


DEPUTY MEDICAL EXAMINER ia] October 12, 1963 


Addrass (Streat, city, town, or county) Ma 
22d. LOCATION ey Gunberla cd 


Cumberland, Md. 


GOT 
FOR STATE '459- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12222 
HEALTH DEPT. |*- PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived, If institution: Residence before admission) 
oe ee « COMMLEGHENY 8, STATE b. COUNTY 
fe a5 MARYLAND OHIO ; 
ou = £ b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
85 comet Jve neerest town) pe F 
ae M 1d EUCLID Ee 
25 33 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streal address) STO. PARE SHORE BLVD e, IS RESIDENCE 
8 / . ON A FAR 
@ yee SACRED HEART HOSPITAL a yes] NO 
22 = is = — = 
£85 3, NAME OF First iddle Last 4, DATE year By 
Spans DECEASED * OF re, ish 
S2828 | Roecme WoL TM ce suvantis a . 
- 9 is4 = 
$5 Se5 5. SEX & COIN OR RACE 7. MARRIED JZ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suey last birlhday) |“Months| Deys | Hours | Min. 
CB EAS WHITE wioweo[] __ oworceo [| March 18, 1917] 6 | 
fa Pot ee 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) Site CITIZEN OF WHAT COUNTRY? 
S18 5N done during most of working life, aven if retired) 
Bsauc Pipefitter Cumberland, lid. USA 
2 Boi BE. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
<eS 8 
oma Ee . 
pee Joseph J. Shugrue Thelma A, Combs 4 
2° EE g . WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT "Address > 
- 2 = i a® ‘8s, Ne or unkown) | (Ifyasgiveweror datesofservica) 
E> ral . act > 
eee i? Mrs. Virginia _Shugrue,Euclid,Qhio_ 
gs 2a . 1B. CAUSE OF DEATH [Enter only ona cause per tine for (a), (b), end (cl) = & 7 es 2 d., 0b 10a 
32255 PART i, DEATH WAS CAUSED BY, eM ald 
Ss2ee IMMEDIATE CAUSE (a) GORONARY OCCLUSION, LEFT Ss _SUDDEN 
3 s ac at DUE TO 
3558 conationse anys se nien * CORONARY SCLEROSIS WITH ‘THROMBOSIS os 
£4 5 Geve rise to immediate cause 
Mes ts (a), steting the underlying ( PUETO 
se 5 causa lest. c) 

& 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS aurorsy 
oak —— eee PERFORMED 
28 5 eS 5 yes ZH no [] 
i cd o - & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part | or Part I! of item 1B.) s 
ij a3 s PRIMARY [] or CONTRIBUTING [1] 

WW = U | CAUSE OF DEATH. 

as s 20¢. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
| = Ba Hour em. While __Not While factory, street, offica bldg. etc.) | 

Ro Ey pom. 19 at work et work 

ae 

a 

Se 

gs 


MD. 


Grete} 


23. FUNERAL DIRECTOR x 3 
James F, Searpelli, 


~_ADDRESS 
Cumberiand a 


Md - 


mT 16 1943 fO% rete eg 


— 


the funeral directar, 


2 shauld be fi 


® 


cote be executed within 24 haurs after death. Page 4 
Pages 1 on 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely filled 
-transit permit. 


ding physician. 


TENDING PHYSICIAN: The low requires that the death ce: 


‘ 


the hospital ar atten 
OR: After this cer 
e detached far use as 


the State Board of Health priar ta burial 


TO HOSPITAL O! 
may be retain 
O FUNERAL 
poge 3 should 


Be, 
an 
=> 
Qa 
ee 
Rc 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 7 2 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fi 
CERTIFICATE OF DEATH 12 923 
1 aan de ons ene (Where deceased lived. If institution: Residence befare admission) 
a. b. COUNTY 
Allegany oar Maryland _ Allegany 
b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
mo give, ei tawn' 
humbSr: 36 Years GA Cumberland 
d. NAME OF HOSPITAL ~~ nat in haspital, give street address) yj d. STREET ADDRESS e. IS RESIDENCE 
See" BLT | ON A FARM? 
edford Street : 805 Bedford Street ves) Not 
. NAME iT i 4. DATE 
3. DECEASED. First Middle lost oF Month Doy Year 
teen rad Sarah Sabina S beam October ___17 __19_63 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthday} ["Manths] Days | Haurs 
Female White = |wiowen Mt —oivorceoO | October 2 Bet ea 
f. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cae most of spiky life, even if retired) 
lousekeeper At Home Maryland UeSede 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hiram Har Hester Ann McHlfish 
1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT addres 805 Bedford St 
Yas. 00. oF unknown] It yes, give wor or dates of service) 
No | None Miss Linnie M, Suisse Cumberland Maryland 


18. CAUSE OF DEATH [Enter anly one cause per_line far (a), ®. INTERVAL BETWEEN. 


‘and (¢). 
ONS! ID DEATH 
PART |. DEATH WAS CAUSED BY: my 
IMMEDIATE CAUSE in Lktere Zeke neh bbsrgbe. 7 n ne cee i 


} sf DUE TO 


Canditians, if any, which oy 
gave rise ta immediate | 


PERFORMED?, 


cause (o}, stating the under. (| OUE TO oe gp eBLSE 
lying cause lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS se 1 aca nia TO DEATH BUT NOT RELATED TO THF TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [J NO 


20a. ACCIDENT WAS UNDERLYING £) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 
Hour a. m. 
p.m, 


rt) 
21. | certify thot (I) (this bowen pny the deceased from A! NEP LOA fT NIP thot (I) (wre last 
sow the deceosed alive on £ G44 19 &. ind thot deoth occurred otf { 29; rom the couses and on the date stated above. 


Ta. SIGNATURE F PLE 22. Bae 
¥ ‘ ATTENDING STAFF fe 
t [thle Crewe mol? ra: Bleector (] buys. [2-163 


22c. PHYSICIAN'S ce ieee 


“we PWilliam F, Williams, M. D. 122 S, Centre St., Cumberland, Md, 


20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat work [[] ot work [J 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
foctary, street, affice bldg. ee) 


MEDICAL CERTIFICATION 


23a. BURIAL, Lien 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State} 
REMOVAL, cif y) 
Burda 10/19/63 Bethel Cemetery Bedford Pennsylvania 


25b. REGISTRAR'S SIGNATURE 


vA Cs Liarvbogs jee aS 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Ruth Ee Silcox Cumberland Maryland cate CT 21 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


within 72 hours after death; 


rent, 
= 


and completely filled in by the funeral 


carbon papers. Pages 1 and 


transit permit. Then please remove 


burial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the 


VR AIS (4) \ 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11729 They CERTIFICATE OF DEATH 12224 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residenca before edmission) 
“Hitopany et 
MARYLAND » Sieg binned: Yegany 
BECITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
CUmbe RURA| Vian ive neeresi lown) * 
nd LS’ yres || 2. CumserTand. 
z — OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 “|e. 1S RESIDENCE 


ON A FARM? 
* Heart Hospital is caer Drive 

b ie ae hat Middle — - DATE Month Dey 
DECEASED 
(Type or print) Janes: faut Saith DEATH io Ale) 

SEX 6. COLOR OR RACE|7, mARRIED [AENEVER MARRIED [] | B- DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

last birthdey) |"Months| Deys | Hours Min. 

Male White wipoweo [J _ivorcep [-] 4/12/80 083 ys. | | 


(Os, USUAL OCCUPATION [Give kind of work 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Ret. Cafeteria Employeel Celanese Fibres Scotland, Perth U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME | ee ha 


Janes. Smith §D) Elizabeth Simpson Smith (D) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee no, or geen (Ifyas give warordetes of sarvice) 
_No, 214-07-2850 Patient,s Chart ‘ > 
TB. CAUSES OF DEATH [Enter only ona cause per line for (e), (b), end (c).] * - . | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; er 
IMMEDIATE CAUSE le)__Caxrebral_ Yascular_accident_(_Hemorrhage) — — ___|—___ 


"4 DUE TO 


Conditions, if any, which (b). Arteriosclerosis—generalized — =— e|= _—— 


geve rise to immediete cause 
(e), stating the underlying DUE TO 


couse last (¢) x i i £ 
PART Il, OTHER SIGNIFICANT CONDITION. INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)! 19. WAS AUTOPSY 


z 

2 PERFORMED? 
3 yes [] NO > ¥ 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 2 = 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete} 
ray Hour a.m, While __Not While feciory, street, office bldg., etc.) 

g een 19 at work [| at work [_] i 


21. 1 certify that {I} inal) attended the deceased from... ambeypen.. 1 9B} 10.R eg). , 1% %-, that (I) ( las! 
Gtschosntnel Decenber: A 10-LOe 1D 3. 


saw the deceased alive on.. 1.Qun3.9 Eos ee and that death occurred at ely, from the causes and on the date stated above. 
pee ATTENDING, met STAFF 2b. EIGNED 
Al Ty teh LP Alok Mp. | PHYS. 5 pirecror [] PHYS. [] 10/11/63 
22c, PHYSICIAN'S. 22d. ADDR 
NAME (TyeeD7°. M, Glick 126 Ne Smallwood. Street 
ie, FURIAL CREMATION, 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 
REMOVAL, (Specify) 
Buria 10/12/63 | Rose Hill Cemetery Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


H. Wayne George Cumberland, Md. 


25a, REC’D BY REGISTRAR | 25b. Renan SIGNATURE 


DATE 0 CL 14 [lhc Vtg. 


quires that the death certificate be executed within 24 hours after 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


led in by the fi 


en please remove carbon papers. Pages 1 and 2 


attending physician and completely 


signed by the 
-transit permit, 


|, cremation, or 


director, page 3 should be detached for use as the burial 


ea filed with the State Dept. of Health prior to burial, 


and in any event, within 72 hours after death. 


2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


334730 CERTIFICATE OF DEATH 12225 
1. PLACE OF DEATH  - 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
COSI pT a. STATE b. COUNTY 
Allegany 3 MARYLAND Mary land ___—wliegany 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end oe neerest town) 
writa RURAL end give neerest town) 
Cumberland 65 years Cumberland a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS. e IS RENE 
{ ON A 
108 E. Oldtown Road ; ot 108_E. Oldtown Road __|vs [1 not 


AME OF ~ First “Middle : Tet 4. DATE Month “Dey 


DECEASED OF 
Tiresciprt) Katherine me Smith _ saa (eee 
3. SEX 6. COLOR OR RACE)7. maRRIED [_] NEVER MARRIED [2 | 2- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
‘ fost birthday) |"Months| Deys | Hours | Min. 
Female White wiooweo[] oor []| Jan. 5, 1890 TW os. | | 
De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Never Worked _ None Keyser, ¥, Va. USA 
13, FATHER’S NAME r. “| 14. MOTHER'S MAIDEN NAME < = 
Edward B, Smith Anna C, Hanley ind 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address a 
(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvics) 
5 Mrs. Veronica Davis, Cumberland, Md. 
[ 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).]* ieee ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY ee ere 
IMMEDIATE CAUSE (e) RACE EDLETIE oe ___| 66 “Peers 


gave rise to immediete couse - 


‘ DUE TO 
Gio ie es Kk ae | Bg 


(9), stating tha und 


ing (/ DUETO a 
couse last, raw @ See Se aap Leben. or “pete. 
T, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NO’ ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) | 19. Wes 
- 

$ ves [] no [J 
= 20. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

e | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 
& | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., ete.) | 

E 9 at work [_] at work ! 


c 


ify that (I) (this ho; I) attended the dgceased from. Zr that (1) (we) last 
OL AL = 


saw the deceased alive on from the causes and on the date stated above. 


Fa 
22e, SIGNATURE ib. DATE 
Clay [oe = MD. cae Director [] mas. (i / fe 8 ee 


Ze. RHC ANS: = . ; 22d. ADDRESS 
ype, 7 . . . 
Dr, Clay E,Durrett 236 Virginia Ave. ,Cumberland, Md. 
22 i 

230. atte fe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REM! ci oe 3 

Pe Oct.24,1964 SS.Peter & Paul Church Cumberland, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


/ |_James F. Scarpebli, Cumberland, Md. MCT 23 1963 


perks Bas 


SN 
z 


Tha law requires that the death certificate be executed within 24 hours af 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the fu 


bon papers. Pages 1 and 2 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witb 


VR AIS (4} \ 
20M S-63 


urs after death. 
>< 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ide f* - iiees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 2226 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bef 


a. COUNTY 
Allegany MARYLAND se Maryland ey Allegany 


edmission) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give neerest town) 
write RURAL end give neerest town) 
Cumberland 75 years ! Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) / & STREET ADDRESS —- ieee: 
E NN 
110 Mullen Street > lullen Street ves (] NOK] 
bie Cre oo a Middle a oan . DATE ~ Month Dey eer 
ES OF 
(Type or print) Lula we Smith | DEATH Otis 13° 1963 
5. SEX 5. COLOR OR RACE|7. MARRIED PX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. ASE lin yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iH, 4 5 lest birthdey) {Months| Deys | Hours Min, 
Female White wow]  ovoreof]|June 15, 1888 ett i a. alee eras 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Own Home Cumberland, Wd. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 2 
Christopher Smith Julia ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 


(Yas, no, or unkown) | (Ifyes give waror datesofservice) 


Mr. Earl Smith, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] = ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By; % a ae 
IMMEDIATE CAUSE (e) A= AV/, J + te bw, a vie. 2 i 


p4f DP a ar : Ch. Yj : ‘ 
Conditions, if any, which wll Ye Con hil, <a il 


geve rise to ii 


ESTE) we pes ercncry Moves, 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]) 19. Was Bue" 
= 
3 ms C0 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE H i CURRED. aan item 1B.) 
al eee Ry ee el CRIBE HOW INJURY OCCU! (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
a Hour a.m, Whila Not While fectory, street, office bldg., etc.) i 
= p.m, 19 jat work et work ! 
21. 1 certify that (I) (this hospital allended the deceased fro: ; , 945, that (1) (we) las 
saw the deceased alive on. { LOM , and that death occurred St. -M, from the causes and on the date stated above. 
22e. SIGNATURE 226. DATE 
ATTENDING MED, STAEF SIGNED 
Mp. | PHYS. (_ birector [} pPuys. [] (OLE, 62 
22c. PHYSICIAN’. 22d. ADDRESS a = * at 4 


“a "| Dr, L.B- Mathews M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL {Specify} > 
burial Oct. 16, 1963 Mtb. Herman Cumberland, Md. : 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Janes F. Scarpelli, Cumberland, Md. 


va) CT 16 196 ys Chovbog Jucigr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


that the death certificate be a within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


32 i] 7 32 CERTIFICATE OF DEATH 5 4 
os — 2 — 12224 
52 1 PLAGE OF DERTH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Re: 
1 = e. STATE b. COUNTY AT 
2 AGANY eee MARYLAND ALLEGANY 
BS b. CITY OR TOWN “8 Sulside corpora Tih ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ite nd give neeres! town 

£G2 ERLAR CUMBERLAND 
0735 = as oo = 
3 @/, | _ & NAME OF HOSPITAL OR INSTITUTION (if net In hospital, give streot address] 4. STREET ADDRESS oI RESIDENCE 
Ba du 4 ON A FARM 
Pay 8 SACRED HEART HOSPITAL 600 CENTRAL AVE. ves (} NO Bx] 
wan | NAMEOF = First 7 Middle Last 4, DATE ‘Month ~ Dey —Yeer_” 4 
aah DECEASED OF 
ECs (Type or print) MARY ELMIRA SMITH peate §=6 OCT. 2, 19 63 
= “o> 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |1F UNDERT YEAR| IF UNDER 24 HRS. 

& r Y 26, 1892 vai birthdey) (Months) Deys | Hours | Min. 

FEMALE WIITE wipowen [] _pvorcep -] | MA » 189 yes. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
f 


HOUSEWIF 


13, FATHER’S NAME 


CHARLES STURTZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


NO 


18. CAUSE OF DEATH [Enter only one cous 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


Vi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BRADENVILLE, PENNA. USA 


14, MOTHER'S © \IDEN NAME 


CORA JANE MARTZ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


NONE PATIENTS CHART 
PART |. DEATH WAS CAUSED BY: 


er Tine for (e), (by end (e)-1 
IMMEDIATE CAUSE (e) EPO 


sem on ee eee 


(b)_ 


| INTERVAL BEIWEEN 
ONSET ANDQEATH 


y the attending physi 
transit permit. Then please remov; 


|, cremation, or removal, and in any e 


geve rise to immediete cause 
(e), steting the underlying ¢ DVETO 
couse lest. {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= ro ae FORMED: 
S 

3 yes [} No fy} 
& | 20e. ACCIDENT WAS UNDERLYING LJ] ESCRIBE HOW ED. iury i item 1B. 

& | Or CONTRIBUTING [] CAUSEOnoEATH | 20 DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert I or Part Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Dey, Yeer "| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20%. (City of town) (County) ~~ (Stete) 
= Hear seta While Not While: fectory, street, office bldg., etc.) | 

2 Bias 19 et work [_] et work 


tended the ome HEN gh orccnte epee ea ss.07p MADINA tg tO fal an. Weeds. chat (1) (we) last 
. nS , and that’death otturred 6°55Pm, from the causes and on the date stated above. 
—22p. DATE 
ao. (AMY oor SE ie 
22d. ADDRESS 7 
Blane M, Schindler M.D, 43 Gréene St., Cumberland, Md. 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
SUNSET MEMORIAL PARK CUMBERLAND, MD, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


22c¢. PHYSICIA! 
NAME (Type) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


= 
a 
= 


™ ras 
Loe ll, Wayne George, Cumberland, Md. pact 29 1963! 2 Selig Joecige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1732 CERTIFICATE OF DEATH 12228 


SB 


5s 82 a a = = — = 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
= §2 a, COUNTY 0s b. COUN 
» 25 
oa |_Allegany marian ||” Maryland "Allegany 
2 £03 b. CITY OR TOWN (if Culside corporate limits, ©. LENGTH OF STAY IN 1b «. CITY OR Ban {lf outsida corporete limits, write RURAL end give neerest town) 
Ces 50 write RURAL and give nearest town) F 
Ege | RRORRRARR a angnagontn see 
£ 93% 4 ets INSTITUTION [if not in hospitel, give street address) ||» d. STREET ADDRESS & “| a. IS RESIDENCE 
= = | ON A FARM? 
£ Se 
@ 2 St. Marys Terrace vas St. Marys Terrace ves [] No fA 
gore: EN a pais Se aD = First Middle Lest 4. DATE Month Day “Year 
San oF 
aah Type or rin PETER 8. SMITH | Seam 10/22/1963 Ve 
3 iS 5. SEX 6. COLOR OR RACE) 7, marieD [—] NEVER MARRIED [_] | °- DATE OF BIRTH = 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Boe 3/1878 ae: ie hdey) | Months} Days | Hours | Min. 
552 Male White | wirowmn fF} —vivorceo [] 3 187 
ge TGs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Gounly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tas done during most of working life, even if retired) 
3Se Retired a Lonaconing, MD. (U.S.A, 2 
sp al 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Da 
3 Smith | Jane Scott és 


7, INFORMANT — a Address — 


_Mrs. Sherman. pyseys Lonaconing, MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


aes a 


18. CAUSE OF DEATH [Enter only one ce couse per Tine for (e), (b), INTERVAL BETWEEN 


‘ (Daughter ies < DEATH : 
PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE (e)- Wegosa es Qa. ac aa. = des 
DUE TO > = 
Conditions, if any, which AOS gene pen ae CK en a ule | goon Ya 


gava rise to immediete couse 
(a), steting the underlying & PVE TO 
cause lest. ny te) 


‘ian. 


/ 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTR ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) Fey 
pee AL ae PERFORMED? 

5 yes [] NO 

& [2o0, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) ee 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

mS <. = we - v2 oe a 

J | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D#. (City or town) (County) (Stete) 

a Hear ‘oe | While | Not While _ | factory, street, office bldg., ete.) | 

= sari 19 at work at work | { 


web ny 1923, that (1) (we) last 


M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physici 
CTOR: After this certificate has been signed by the atten 


should be detached for use as the burial-transit permit. Then 


State Dept. of Health prior to burial, cremation, or © 


¥ TT! FF ap aa 
Seo ; : MD. me binecTOR (eit, mays. oO Oo. aye: a 
< ed Se 22c. PHYSICIAN'S 22d. ADDRESS 
Bfges | AUR R. ™M LES ism M. D| LONACON ING Modes 
Ox = 32 aa. BURIAL, CREMATION, | 23b. DATE THEREOF S Ta NAME are ‘CEMETERY OR TREMATORY 23d, LOCATION (City, town or county) 7 (Stete) 
reso REMOVAL (Specily) | é 
oron8 i /1963' Philos Cemete: _Westernport, MD. 
oI a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR na REGISTRAR'S SIGNATURE 

19M 7-62 GEORGE EICHHORN _—S—s LONACONING, MD. _ oar CT 2 8 196: PChanvley \erdge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


Ls 
1173% Ttem 5, GERTIFICATE.OF PEAT irth cert. 12 nye d 222) 
ardchce before edmission) 


a 


Bes 1 Ron td DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: 
“ sas e. STATE b. COUNTY 
& : ALLEGANY MARYLAND MARWLAND ALLEGANY 
> or b. city OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
mS 5 writa RURAL end give neerest town) 
38a _ CUMBERLAND | HR 2 MIN. ___ CUMBERLAND 
2 2 y d, NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) / d. STREET ADDRESS a, "e. 1S. Grae 
we 3 ON A FARMi 
aye maggMEMORIAL HOSPIBAL RT #5, BOX 335-F _ 
aaa NAME OF “First oa = Middle Last 7 4. DATE Month “Dey 
es Be DECEASED OF 
Sse (Type er print) Pee Faith AARC SONNER DEATH Ce 19 19 6 
ees. SEX 6. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [%| 8 DATE OF BIRTH 95 Rorilnessr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
# bithdey) | Wonths| Deys | Hous | Min. 
< FEMALE | WHITER | woowoE]  oworeE]| OCT, 19, 1963 vane [| Sales 
o I . USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
one during most of working life, even if retired) 
® CUMBE RLA ND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — . 


PHILLIP C. SONNER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | {If yesgiva warordetasof service) 


JOAN MILDRED FILER 


17. INFORMANT Address 


16. SOCIAL SECURITY NO.: 


geva rise to immadiete cause 
{a), stating the underlying 
cause lost, (o) 


‘ none MEMORIAL HOSPITAL 

4 18. CAUSE OF DEATH [Enter only one cause par line for (a, (b), end (e).) ie , ~ | INTERVAL BETWEEN 
rd PART |. DEATH WAS CAUSED BY, pe VE Sead 
ES IMMEDIATE CAUSE (e) =f 
2 DUE TO 

5 Conditions, if eny, which (b) 

® 

= 

Co 

5 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. WAS AUTOPSY 
F pA. Tro | 

= 

S Za = YES 1 (el, 
i | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. injury in Part rt IL of item 1B 

© | On CONTRIBUTING £1 CAUSE OF DEATH Y (Enter neture of injury in Part | or Pert Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
a Hour e.m. hile __ Not While factory, siraat, offica bldg., atc.) | 

2g Bey 19 work [] et work [] | 


21. 1 certify that (I) (this hospital) /attended the deceased from... saul E that (1) (we) las 
saw the deceased alive OM........ccefeceney e .» and that death occurred £25 Me the causes and on the date stated above. 


Be AES ATTENDING MED. STAFF 7b SIGNED 
nN Mp. | PHYS. (1 pirecror [} Pxys. [] 


22d. ADDR *. 
Lo 1068 NATIONAL HWY, LA VALE, MO. 


22¢. PHYSICIAN'S 


NAME (Type) OR. Las L 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please rempye cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


death, Page 4 may be retained by the hos 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


23d. LOCATION (City, town or county) (Stote) 


\ REMOVAL (Specify) 2 . + 
aS ; 10-21-1963 |Sunset Memorial Park Cumberland, Md, © 
“S124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats 1 James F. Scarpelli, Cumberland, Md. oak OCT 23 1963 
i = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11735 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12230 


= 
= \ 
~ 
al 
= 
oy 
a] 


- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ul) Ww. Was ‘AUTOPSY 


HEALTt + | 1. PLACE OF DEATH {] 2. USUAL RESIDENCE (Where deceosed fived, If insitulion: Residence belore edmission) 
reais’! a. COUNTY || 6. STATE b. COUNTY 
Bes ALLEGANY MARYLAND MARYLAND ALLEGANY 
fa 8 wo ee : ae S| a am: 2, See = 
Bek § b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
S2SE write RURAL and give neerest town) 
ofa CUMBERLAND 2 DAYS x LA VALE 
Fook 2s f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS jets RESIDENCE 
¥ ON A FARM? 
MH. |__ MEMORIAL HOsPiTAL MC DONALD ROAD | ves] NOM 
ea Bae a NAME OF : First Middle Last 4. DATE Month Boy Yeer 4 
Sof OF po 
22228 gocae ROY STEWART =» bratz OCTOBER 13, 1983 
Fore cee 6. COLOR OR RACE! 7, marRiED Diknever, MARRIED [| ® DATE oF Bint 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee lest hirthdsy} |"Months| De > 
z Beas MALE WHITE wipowen []___ivorcep JULY 12, 1885 78 a ‘| - L la 
ol MES USUAL OCCUP (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign aia "| 12. CITIZEN OF WHAT COUNTRY? 
oo 2 az Ine during most of working life, even if ratired) | 
38° 3% RET DYE HOUSE. EMP. CELANESE CORP, | MARYLAND | Us. S.A. a 
Syd Qs 13.” FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
a 
peas JOHN R. STEWART | MARY WATSON 
oe cae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ya= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 3 Me 
BEE —-2l'i=07-639 MORIAL HOSPITAL CUMBERLAND, MD. 
ae cs 18. CAUSE OF DEATH [Enter only one couse per line ee {e), (© 398 (eh) INTERVAL BETWEEN 
gsc PART I, DEATH WAS CAUSED BY: RET AMLPeaTe 
e358 IMMEDIATE CAUSE (e] INTRAABDOMINAL HEMORRHAGE | 3 Days 
2 j Ss 
= ag PIL K DUE TO i 
3263 » Conditions, if any, which (b) RUPTURE OF ABDOMINAL ARTERIOSCLEROTIC ANEURYS 
fon gave rise to immediate cause r 
2s (a), steting the underlying ( PUETO 
SSE 
ek§ Ke 
$ 
$ 
# 
g 
i] 
et 
o¢ 
i" 
4 
% 
v 
= 


CHIEF MEDICAL EXAMINER [_] 


SIGNAT hopectect LI DATE Fs 
reruns, LA __ cp, ASSISTANT MEDICAL EXAMINER SIGNED 


g z 
cee 2 ‘ORMED? 
Lard < [ves A) No 
zy lhe || = it = | walt 
oI i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
©o = 
£2 €2 | PRIMARY] or CONTRIBUTING | 
o. & | CAUSE OF DEATH. | 
2 3 |————_—_____. - 
= § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
ee 4 iste! ta NR While __ Not While fectory, street, office bldg., ete.) | 
os = ind 19 jel work et work | i 
ae - 5 = : F : : oa 
22 21. 1 certify that | took charge of the remains described above, held an Autopsy (Xl. Inspection (Xx). Inquiry 2 and in my opinion 
$3 death resulted from: Natural causes fea Suicide Homicide . Undetermined manner 
su 
oo 
= 
5 
2 


oe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


DEPUTY MEDICAL EXAMINER [K OCTOBER 13, 1963 


EXAMINER'S 


Health or its designated agent, prior to burial, cremation, or removal, and in 


wo 
Hot 
ae NAME (Iyeo), BENEDICT SKITARELIC, M.D. “Advos (Srae, ety, town, o counUMBERLAND , "MARYLAND 
a ge 1220. BURIAL, CREMATION,| 22b. DATE THEREOF 22. ane OF CEMETERY OR CREMATORY. fe 22d, LOCATION (City, town, or country) (Stete) 
° 3: REMOVAL (Specify) MD 
"3 ne 4 

oe AISME 23. FUNERAL DIRECTOR 10-16-63 EGEART CEMETERY 24e. REC'D HART REGISTRAR [ 24b. REGISTRAR’S SIGNATURE 

et __J. R._DURST, ___ FROSTBURG, MD. _! »@CT 1.7 196 Corbty Veectge. STE 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI boy = 
eaok 


FOR STATE 11736 Se EXAMINER'S CERTIFICATE OF DEATH 


Cgnstruction worker | construction | Cresantowh USA 


= Maryland _.__|__** == 
13. FATHER'S NAME 14. MOTHER’ MAIDEN NAME 


Lester Thompson Mayselle Louise Dove 
15. WAS DECEASED EVER IN U. 


(Yas, no, of unkown) 


S, ARMED FORCES? 
(lFyes givewerordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ee — 


HEALTH 1, PLACE OF DEATH | a “USUAL RESIDENCE (Where edecaselel lived, If institution: eattlercail before ‘edinission) 
2 @. STATE b, COUNTY 
s Pd > = MARYLAND MARYLAND ALLEGANY 
"Ss (if outside corporete limits, |e LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 
Sse write RURAL and give neerest town) 
825<,,|____ CUMBERLAND, MD | DAYS Xx CRESAPTOWN 
7) 5 a8 b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘ d. STREET ADDRESS e. IS RESIDENCE 
asl ON A FARM? 
2s MEMORIAL HOSPITAL, CUMBERLAND, MD, RT. 5 BOX 224 yes [_] No [] 
. oS \_—— =z a iohtontt ~ a 
a ce 3. NAME OF First Middle lost 4, DATE Month Dey Yaar 
(2.3) i2 DECEASED OF 
3 Pe | igeaparre'l ROBERT DAVID THOMPSON | BEATH OCTOBER Bl 1963 
SI 22 a YS. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED Ci DATE OF BIRTH iP “|9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
aash last birthday) Peay ays wa | ea, 
5En & Male White WIDOWED als DIVORCED | Jan 6 5 1928 hill} 35 yrs. i 
avs 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF 
= Rar done during most of working life, even if retired) 
af55 
ag? 3 
2a o> 
2 oF 
se 
2 
5 


Yes USMC 947-1948 «(1212 24 118 _ /Shirley M. Thompson, Cresaptow, Ma 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Brea vee 
Perth aaa” Shock | meer 
lA Sw DUE TO 
Scniees cf See a Fractured Pelvis; Fractured Skull 1 Hour 


geve rise to immadiata cause fF rs 


= i DUE TO 
(a), stating the underlying Traumatic Cgmpression 1 Hour 


cause 


ate should be executed within 24 hours after death. If any delay is necessary, 


(c) 


Hour 2 ee While / Not While fectory, street, office bldg., ete.) 
1:30 Oct. LL, 63 jeiwor [gg ot work [] Memorial Hosp.Construction Cumberland erland,Alleg.M 
21.1 ae, that | took charge of the remains described above, held an Autopsy k) Inspection Inquiry 12. mer: and in my opinion 


death resulted from: Natural causes [ |, cciden! [x!- Suicide [_], Homicide oO. ene se manner (GI 


. ‘ i CHIEF MEDICAL EXAMINER [_] 
ACTUAL Gh Led ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE zs alte th A nthe 


3 PART ii. OTHER SIGNIFICANT COND! is is DNTRIBUTING TO DE. TO UT NOT RELATED TO THE TERMINAL “DISEASE. CONDITi IVEN IN PART 1{e)| 19. WAS AUTOPSY 
= PERFORMED? 
2 

YES NO 
il © aly ’ , ves T] O 
S|] 20a. EXTERNAL CAUSE WAS | DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
= PRIMARY [I or CONTRIBUTING [) 
BY cause oF beaTH. Earth Cave-In while at work £ = 
x 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2Da. PLACE OF INJURY (Homme, farm, 2DF. (City or town) {County) {State) 
8 
= 


ICAL EXAMINER: This cer 


8 


3 
38 
= 
= 
Ss 
2 
ce 
« 
3 
PS. 
fo) 
5 
a 
is 
5 
4 
& 
a 
a 
3 
= 
3s 
2 
Vv 
@ 
£ 
2 
U0 
o 
(3 
5 
6 
PS 
o 


3 
a 
3 
a 
2 
iz 
g 
a 
5 
£ 
3 
e 
5 
a 
« 
“ 
3 
3 
s 
2 
a 
en 
3 
3 
= 
a 
” 
° 
a 
8 
a 
a 
fe} 
= 
is) 
w 
aS 
& 
a 
5 
a 
° 
it 


6 


Cc 


Health or its designated agent, prior to burial, cremation, or removal, 


Bes DIRUTY MEDICAL EXAMINER [X October 11, 1963 

Bis mares ue 

ae _ [NAME (yee) BENEDICT SKITARELIC, .M __Address (Street, city, town, or county) Cumber Lan M s 

a oo : 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF Dee OR CREMATORY 22d, LOCATION (City, town, or country) [Stete) 

5 3 e REMOVAL (Specify) | 

AH Burial 1 Oct. 14,1963! Hillerest Burial Park , Cumberland, Maryland. ___ 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 

VR AISME 

5M 1/62 |__ John_J.,_Hafer., Cumberland, Maryland, = ALT 2 1 1963 I fbarkts Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
peli OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oS ee 


®& 
j 


= 34 _GERTIFICATE OF DEATH ry 

J ] vA é 
5 M 1 TEGE OF DEATH a 5 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence belore edmission) 
2 a STATE b. COUNTY 
: Alle gany MARYLAND is Maryland Allegany 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporate limits, wrile RURAL and give neerest town) 
a write RURAL and give neerest town) 
i ; Cumberland 5/12/1960 _ Frostburg 

6 / ‘d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give siree! address) (yd. STREET ADDRESS _ ye. ee 
4 A llegany County Infirmary ROUTE 1, ves (] No 
3 | NAME OF First Middle Lest | 4. ga Month Day Yer 
e {Type or print Charles William Turbin | pears October h, 1963 
8 5. SEX ~ |6. COLOR OR RACET7. MARRIED ff] NEVER MARRIED [| & DATE oF oiRTH —_ ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vu 


7" poner) 


Male White WIDOWED oO pivorceo [_] 1/13/1887 Te 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign San | 12. CITIZEN OF WHAT COUNTRY? 
done during most_of working life, even if retised) 


Retired: Car Man |B. & 0. Re R. West Virginia T. Sekt 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James A. Turbin | Sarah Link 
need RESESE pa eiss paSoe es ‘V6, SOCIAL SECURITY NO.| 17. INFORMANT P .() «BOX 599 Adves Cumborland,Md. 
705 09 7192 Allegany County Infirmary records. 


Fea Deys | Hours | Min. 


ician an 


that the death certificate be executed within 24 hours after 


cate has been signed by the attending physi 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


\ 


e 18. CAUSE OF DEATH [Enier only one gause per line for (e), (bj, and (c).) 1 INTERVAL BETWEEN 
£3 PART J. DEATH WAS CAUSED BY: Ri ea USN 
33 IMMEDIATE CAUSE (a)_, ty 4 a fps. .- be lb 53 - 

are ee _ 

£5 f DUE TO Key een hiley Ee (Tigy| . ; 
32 Conditions, it eny, which Crtrthncl tfhprpirftene, Che flecay Ls = 
ere geve rise to immediate ceuse 2 
£2 {a}, stating the unde: 
= 

a couse lest, 
an aaa ghee A 
fal o z PART Il. OTHER SIGNIFICANT COND!’ L “DISEASE CONDITION | GIVEN IN PART T(e)| 19. wee AUTOPSY 
ah 2 ERFORMED? 
Use fa YES oO no [] 
= 4 Sones ———eEi = -~* i 
ass & [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
& eine & | OR CONTRIBUTING [] CAUSE OF DEATH | 
nes & | WF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us s < 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY [Hom: rm, > 20f. (City er town) (County) (Stete) 
a = Hee ein: | While __Not While fectory, street, office bldg., etc.) | 
er g RAY 19 et work [_] at work [] | 1 

5 
HEO 21. 1 certify that (I) (this hospital) attended the deceased from aa 
«So 2 {| saw the deceased alive on..... 1» and that desth’octurred “at.A.e M, from the causes and on the date stated above. 
& & 2b. DATE 

ATTENDING. MED. STAFF }|GNED 
ara mo. [HET] Oieron OL ANS 10/4/1983" 
< ok ro 22c. PHYS Ta? 22d. ADDRESS 
> NAME (Type) 
Per eke : Dr. Lee B. Mathews __49 Greene St., Cumberland, Md. 
Os = os 230, BURIAL, CREMATION, ] 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (SI 
Ey 3 3= REMOVAL (Specify) 
ot oss 963 MT. _ZION CEMETERY RFD FROSTBURG, MD. 
cy ve ANS (AIP \) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
16M 7.62 BYRON KIGHT = —s CUMBERLAND, MD. _loamoy _g 19 flanlog Juege 
= aaa ae ete # 


N 
\) 


= 
mm 
= 
= 


is necessary, 
director. Page 


along with form PM3. Page 5 may be retained for your files. 


le pages 1 and 2 with the State Board of Health, 


ent within 72 hg 


-transit perm 


: This certificate should be executed within 24 hours after death. If any 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


> 
Fs 
> 
= 
o 
s 
uv 
z 
2 
£3 
O28 
wo 
ys a 
Ba. 
eas 
Eoe 
x39 
2h 
a 
cH ie 
Vs0 
ae, 
HESES 
ol we oS 
Zee 
E20 
BsU se 
Moe 5 
Soo 8 
BE DAS 
Ussg5 
Bef 
24-61 
ee Sr 
c 
Begsao) 
DB Xvw gs 
eae: 
Ase? 
oaros 
Lal Lad 
YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI . 
rr73s T2233 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
= COUaas 2, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


12. CITIZEN OF WHAT COUNTRY? 


‘USA 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town} *! 
CUMBERLAND MINUTES fe PAW PAW W.VA. (MAILING ADDRESS) 
4. NAME OF HOSPITAL OR INSTITUTION (if notin hospital, giva street address) d. STREET ADDRESS e. 15 RESIDENCE 
Found dead in Woods RDB #1 ves L] NO BRK 
3. NAME OF oo; First = Middle let | 4. DATE “Month Cs 

DECEASED or 

Styperapacl) EUGENE P TWIGG DEATH OCTOBER 14 19 63 
SEX 6, COLOR OR RACE|7. married Dy Never MARRIED [-] | 8 DATE OF BIRTH >. Soetn eats IF UNDER 1 YEAR| IF UNDER 24 HRS. 

MALE WH ITE wine weo oO Boho Oo 5 ie Months| Deys Hours Min, 
Ua. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


Hynman, Pa. 
14. MOTHER'S MAIDEN NAME 


Julia May _ 


done during most of working life, even if ratired) 


_Laborer 


13. FATHER’S NAME 


Steel Corp. 


Owen Twigg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, vésu” ee foe 


Address 


16. SOCIAL SECURITY 59) INFO! 


193-03-599P _wrs/Opal Twig, Kifer, Ma.Bx.t- 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] Rata ak mW ey 
Al 
. CAU! 
PART EAT MEDIATE CAUSE (a) CORONARY OCCLUSION a _ SUDD 
uy | DUE TO 


CORONARY SCLEROSIS 


Conditions, if eny, which (b) 
gava rise to immadiate cause 

{e], steting the underlying f° DUETO 
cause lest. (e 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19. WAS AUTOPSY 
aL ES els PERFORMED: 

i= 

% yes [} NO oH 

3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury In Part | or Pert Il of item 18.) . as 

& | PRIMARY [] or CONTRIBUTING C] 

© | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,» 20. (Cily or town) (County) (Stata) 

s fea ile __Not While factory, street, office bldg., atc.) | 

3 19 work [] et work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy [er Inspection and in my opinion 
death resulted from: Natural causes a Accident i Suicide iB: Homicide [eh Undetermined manner Oo 
¢ 


CHIEF MEDICAL EXAMINER Oo 


p t 
ACTUAL 1 
etre wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ie DEPUTY MEDICAL EXAMINERKA October 14, 1963 
NAME (Typa) BENEDICT SKITARELIC » M.D. Address (Street, city, town, or countyi Cumberland, Md, 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF — | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


Beet (Specify) 127 VR 
Li 


uria. > 
23. FUNERAL amici 7 iv G, 
O 


Sulphur Springs Cem. | Kifer, Md. 
apt ‘Berkeley oo REC'D BY fai ‘24b, REGISTRAR’S SIGNATURE 
Parks-Johnk 


oT 17 1963)_Lehertac Qactge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11739 thom ap CERTIFICATE OF DEATH 12234 


. PLACE OF DEATH 


FURL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


3. COUNTY a. STATE b. COUNTY 


24 hours after a 


in by the funeral 


io nn ae MARYLAND MARYLAND ALLEGANY _ 
b. CITY OR TOWN {if outside corporate limi c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neeres! town) 
‘writa RURAL end give nearest town) | 
FROSTBURG. | YEARS FROSTBURG — 


2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS "| 8 TS RESIDENCE 
MINERS HOSPITAL 49 BROADWAY ves |] NOKX 


within 72 hours after d 


(Yes, no, or unkown) | {Ifyas give wererdatesof service) 


|. NAME Firsi Middle last 4. DATE Month Day 
DECEASED OF 
{Type or print) BESS IE M. VOLK it oct. 30 19 63 
5. SEX 6. COLOR OR RACE/7 MARRIED [IUNEVER MARRIED fw] B. DATE OF BIRTH "|9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
WHITE last birthday} |Months| Deys | Hours | Min. 
FEMALE wipowep [] pivorceo [| DRC, 29, oo 
j0a. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( rot 8 aD. oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
S CHOOLTEACHER COUNTY SCHOOLS KANSAS Fe _UBA * 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HARRY H. VOLK GRACE A. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ “Address - = 


___| 21238-5617 | MARY B. VOLK 


jician. 
After this certificate has been signed by the attending physician and completel: 


The law requires that the death certificate be executed 
|, cremation, or removal, and in any even 


be retained by the hospital or attending phys 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


18. CAUSE OF DEATH [Enter only one cause per line for (e). fb), and (c),) te BETWEEN 7 
a BORE La ee 


PART |. DEATH WAS CAUSED BY: 
YL DUE TO A ile : ee 
Conditions, if any, which ‘erittin ~ ~2 atten Sapere— 


IMMEDIATE CAUSE (e)__ © 

{a}, seting the underlying DUE TO 
cause last, 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi CONTRIBUTING TO DEATH DEATH BUT “NOT "RELATED TO THE TERMINAL AL DISEAS ‘CONDITION GIVEN u 


A) a ‘ee 


“ART le] 


19, WAS AUTOPSY 
PERFORMED? 
ves [] No Tea“ 
20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 18.) an] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
‘20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm |. (City or town) ~~ (County) ~ (Stete) 
Hour “ae While __ Net While fectory, street, office bldg. rae | 17 
p.m. 19 at work at work | 


A p... 
21. I certify that (I) (this hospitalyZattended the deceased fromé y= ee a a) to. ex - ‘uy 19K? that (1) (we) last 
saw the deceased alive on.C47 bd of Ne, and that death onli pop, from the causes and on the date stated above. 


ase" OT | is SRE om Sa ee 
[22e. PHYSICIAN'S y aie 22d. saa : sya POx/- tA 7 
NAME (ye) Ww, 0, MoLANE, M.D. 167 E. Main St. Frostburg, Md. __ 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


death. Page 4' 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: 


TO HOSPITAL! 


< 


Burial Nov.2,1963 | Rose Hill Cemeter: Cumber Pies 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Byron Kight ms Cumberland, Ma. ___lomagy 4 1ag3 fckorkng \ucipie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fed within 24 hours \ 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


5. SEX =—s—*=<C*‘«‘«~S COLOR OR RACE] MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Mal Whit last birthday) |"Months) Days | Hours | Min. 
Male vhite wiowe[] _pvoreo[]} June 6, 1892 TL vs. 

TOa, USUAL OCCUPATION (Gi of work — | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working ti if ratirad) 


117&0 CERTIFICATE OF DEATH 5 fe 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased livad, If institution: Wadenciceloinedetedari 
2 «. COUNTY a. STATE b, COUNTY 
an Allegany MARYLAND Maryland Allegany 
ee b. CITY OR TOWN [if outside corporate limits, "|e, LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
5 writa RURAL and giva paarest town) 
ae Cumberlan 45 years Cumberland_ 
nf 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) I ‘i 4. STREET ADDRESS e. IS RESIDENCE 
ee 3 ON A FARM? 
= 52 Oak Street _ a _ 52 Oak Street _L ves] oT] 
3 /3. NAME OF First “Middle ~ Last axa ~ Month “Day Yosr 
e (Type er print) Charles Re. Webreek iE Pee ZOGice, i 1965 
2 
ts 
c 
8 
my 
= 


in any event, within 72 hours after death. 


quires that the death certificate be execut 


Retired Machinist Railroad Glencoe, Penna, Ysa 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
5 Fannon %. Webreck Anna 5S. Leydig 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyasgivewarordetesofsarvica} 
2 i anes Mrs, Charles R. Webreck, Cumberland, Md 
a 18. CAUSE OF DEATH [Eniar only ona causa B). and (e).] INTERVAL 8 TWEEN 
BOs PART I. DEATH WAS CAUSED BY: @ i. oP Lio 
338 IMMEDIATE CAUSE (a) nee 
65% DUE TO 


Conditions, if any, which s Loe-< 4 a = a, 
seva risa to immediate causa 
(a), steting the undarlying ( PVETO 


cause last. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO 29 


20a. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED ,: 20F. (City or town) (County) (Stata) 
Whila __Not Whila 


at work work 


200. PLACE OF INJURY (Homa, 
factory, straat, offiea bldg 


rm, 


MEDICAL CERTIFICATION 


19 


: ify that {I} (this hospi attended the deceased fro 
saw the deceased alive ele “hele G . and that death occurred af 


22a, SIGNATUR, 


that (1) (we) last 


m the causes and on the date stated above. 
22b. DATE 
' MD, 


‘MED. STAFF ]GNED 
piRecTOR [_] PHYS. [] OD G3 
22e, PHYSICIAN'S » 22d. ADDRESS fe 
NAME (Type) Win, FF, Willions, M.D, 122 S, Centre St., Cumberland, Md. 


. ATTENDING 
PHYS. 


— 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Buriat” | Oct. 10,1963 Sunset Memorial Park Cumberland, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


James F. Searpelli, Cumberland, Mg. 


death. Page 4 may be retained by the hospital or altending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


YR AIS (4),) 
20M 5-63 


xecuted within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) \ 
20M 5-63 


24 hours after 


ie 


quires that the death certificate be e: 


physician. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ce) 


mpletely fill 


6 attending physigy 
Then please rei 


igned by th 
-transit permit. 
|, cremation, or removal 


papers. Pagi 


vi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


eypeebo 


vent, within 72 hours after deat 


|, and in any 


—~ 


oS 


PFAARYTLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


174) CERTIFICATE OF DEATH i 29 35 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad nee ae es Rasidanca bafora admission) 


a, COUNTY 8. STATE 
ALLEGANY tan ea MARYLAND MARYLAND * ALLEGANY 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib |! c. CITY OR TOWN [if outsida corporate limits, writa RURAL and giva naarast town) 
write RURAL and give naarast town) ot 
CUMBERLAND 5 DAYS |g. CUMBERLAND - —_ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) 4. STREET ADDRESS 15 RESIDENCE 
U ON A FARM? 
____MEMORIAL HOSPITAL | 15 LAING AVE _ | ves _] No 
3. NAME OF Firs ~~ Middle “Month Day Yaar Bop 
HELA inst Middle Last 4. 4. DATE Month Day Yaar } 
yee ol AY BOY WELSH DEnSH  gOCH se 7___1x8RR 
5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED] "B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE IT 6 test’ binhday) pose] ys | Hours ] Min. 
WHITE winower [] __vivorceof]| OCT. 3, 1963 yrs. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during mos! of working lifa, avan if ratirad) 


_none 


42. CITIZEN OF WHAT COUNTRY? 


| USA. 
KATHLEEN STONEBRAKER 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} 


none | CUMBERLAND, MO. 


13. FATHER’S NAME * Ay 14. MOTHER'S MAIDEN NAME 


JAMES L. WELSH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (fyasgivewaror datas ofservica) 


no 


17. INFORMANT _ Address 


oT "TREES ees 


16. SOCIAL SECURITY NO. 
none 


INTERVAL BETWEEN 


is ig - ql ONSET ie Sain 


18. CAUSE OF DEATH [Enter only one cau: 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 2 1. _ ea ee 
geve rise to immadiate causa a; 

DUE TO 


{ 


stating tha undarlying 
lest. {e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. Seas Aes 
9 a = ae ERFORMED’ 

= 

is ves [] No [] 
© 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 201. (City or town) (County) (Stata) 
4 Hee. Bim: While Not Whila factory, strgat, office blda., ete.) | 

= pam. 9 at work at work 


nded the aa 


3" from. T iP is Lae oy) 4.3, that (1) (we) last 


and that death occurred al m the causes and on the date stated above. 


5 22b. Pale 
ATTENDING. MED, STAFF SIGNI 
mp. | PHYS. = [] director (] pHs. [1] 


22d. ADDRESS 


saw the deceased ali feed toon 


22a. ak ab Cl 8 


22. PHYSICIAN'S — 


NAME (DPR, ROYCE W. HOOGES-0 = 


2. I certify that (I) eed ho: He") 


p 


nN 
S| 


CENTRE ST., CUMBERLAND ,M 


23a. BURIAL, ee 
wer L Ug 


23b. DATE THEREOF 4 i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
96 


Oct. 2.2 Mt. Herman Cemetery | Gumberiand, Md. 


24 FUNERAL a hy. $s es OTE sili ADDRESS 25a. REC'D BY eae REGISTRAR’S SIGNATURE 


James Cumberland, Ma. oar CT 1 6 196 


1 


FOR STATE 


is necessary, 


ltem 18. Give Pages 1, 2, and 3 to the fu 


g the word “pending” in pencil i 


wi 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


ificate, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO PUNERAL DIRECTOR: Page 3 should be used es a buri 


ge 


TO DEPUTY 
please execute 


Pa 
> 
S 
a 


5M 759 


HEALTH DEPT. 


or its designated egent, prior to burial, cremation, or removel, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manis 


11742 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2339 


Te PLACE OF DEATH 2. USUAL RESIDENCE (Where « | lived, If institution: earlier, before Sameer 
e a. STATE b. COUNTY eae 
Allegany : ___MARYLAND || Yaryland _ Garrett 
b, ciTy OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c city OR TOWN (If outside corporate limits, | write RURAL end give neerast town) 


RURAL end give nearest town) 


file West of Luke 


Reral¢ Swenton)  _-/ /X 


4, NAME OF HOSPITAL Ok INS:ITUTION (if not in hospital, give sireal eddress) d. STREET manne e. IS RESIDENCE 
A. ON A FARM? 
la ana Route 2 Swanton,Md. yes] No[] 
3. NAME OF ta First ee Middle tat ie Wis jt Month ‘Dey Year 
DECEASED 
absoore re Carl William Wilt BERTH O04, 20 19 
5. SEX "| 6. COLOR OR RACE| 7, MARRIED fz] NEVER MARRIED [_] | 8 DATE OF SIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White lest birthdey) Beutel Deva Hours | Min. 
Ane | OE wivowen [_] bivoRcED [] Oct, 10: 25 ov ao! et 
Je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Idone during most of working lifa, aven if retired) 


Laborer _ Coal Company _ Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~% 
| Arthur Wilt » Mergaret Marie Broadwater 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
{Yes, no, or unkown) | (Ifyesgivaweror detesofservice) i 
ei __|312=30-6048 arthur Wilt _BL.2 Swanton rie 
18. “CAUSE ¢ OF DEATH [Enter ‘only one cause per line for (a), (b), and (¢).. ] INTERVAL BET' 
PART 1. DEATH WAS CAUSED BY; 4 5 eZ. ORE OND, DEATH 
A Hveronee aie Hemothorax, bilaterea. nutes 


Le DUE TO =< wt 


Fre. etured ribs 


Conditions, if any, which (b)_ 
gava rise 1o immadiate cause 
(a), stefing the underlying 
cause lest. 


DUETO 


(¢) «= ts = 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t/a) 


19. WAS AUTOPSY 
PERFORMED? 


ony ives Bg no [] 


/ 20e. EXTERNAL CAUSE WAS 
PRIMARY a or CONTRIBUTING (] 
CAUSE ‘ATH. 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


Driver of one car accident 
|] 20d. INJURY oe an 


20¢. TIME OF INJURY Month, Dey, Yeer 2De, PLACE OF INJURY (Homa, ferm, ' 2D. (Cily orlown) (County) ~ (Stata) 


We Oot 00 65 | RE MAT Mentvorcake, Allens oMal 
21. I certify that | took charge of the remains described above, held an Autopsy [Jf Inspection [}, Inquiry [X}, and in my opinion 
death resulted from: Natural causes [eal Accident (ot Suicide ia Homicide a! Undetermined manner (2 

CHIEF MEDICAL EXAMINER [_] 


, 
ip 
ACTUAL as 
SIGN. Sonny Cas ale. .p, ASSISTANT MEDICAL EXAMINER at DATE SIGNED 


MEDICAL CERTIFICATION 


63 


20., 1963 
Sxratttens 5 AB. 5h Te he. DeuTY MEDICAL EXAMINER [AZ] UCt, 20, 1965 
NAME (Type) BavsbICT CnTLAnsLIG, 12. De address sires, cy, town, oc county] Gumberlend, id. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) {Siate) 
REMOVAL (Specify) ote G a 
Snrial, 0 Tasker Cen, Cross We Vee 


23. FUNERAL DIRECTOR 


; Ac oa 0 mS 


Ellsworth 5, Boa nestey mort Ma 


24a. REC'D BY 22.19 24b. REGISTRAR’S SIGNATURE 


vate OCT 22 63 _fehewles lodge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 


WR 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11¢4s CERTIFICATE OF DEATH 12238 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 


Pe ALLEGANY maran |" MARYLAND *S""  ALLEGANY 


3 


ZS 


ass b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 18 €. CITY OR TOWN (If outside corporate limils, write RURAL end give nesrest town) 
are write RURAL and give neerest town) 
Bas, FROSTBURG 2 WKS» ? FROSTBURG, RT. 2, BOX 46 %, 
20 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4d, STREET ADDRESS e. 15. RESIDENCE 
Eas ON A FARM? 
,o 
342 |__,jINERS HOSPITAL wet __|ws() No Bd 
2an F E OF First Middle Test 4. DATE “Month Dey “veer em 
aan DECEASED OF - 
BOs | Mrpe rosin SILAS M. WILT Beata OCTOBER 21, 19 63 
pA 5. SEX 6. COLOR OR RACE|7, MARRIED J] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers |IF ONDERT YEAR) IF UNDER 2« HRS: 
8. 4 ar birthdey} vel Deys | Hours | Min. 
o8 MALE WHITE winoweo[] i oivorced [J (APRIL 10 i 1896 7 yt. 
one 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B> done during most of working lifa, even if retired) 
: s |RETIRED LABORER LUMBER COMPANY MARYLAND U.S sh. 
2 J le. 


13. FATHER’S NAME 


JESSE WILT 


14, MOTHER'S MAIDEN NAME 


RACHEL PLATTER 


ae 


igned by the attending physician an 


saw the deceased alive on.. 


2:4... Pa us : 
on a Fe ATTENDING MED. STAFF 22h site 
LAAAV 2045400 i F eer mo. | PHYS. [Te pirector [] Pxys. [] SOE sae a 


22¢. PHYSICIAN'S: 22d, ADDRESS 
48 BROA 


23b. DATE THEREOF jee NAME OF CEMETERY OR CREMATORY 


a 


‘ane (heel MARTIN ROTHSTINE, M.D. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. wears {City, town or Sua (Stete) 


8 WAS DECEASED EVER IN U'S. ARMED FORCES? | 16, SOCIAL SECUNTY NO, 17. INFORMANT Address _ ae = 
ees ’as, no, or unkown) | (Ifyes giveweror detesof service) 
Q 
= § =05-590 MRS. MARY WILT, RT 2s FROSTBURG » MD. .. 
s W8. CAUSE OF DEATH [Eniar only ona causa par lina for (e), (b), and (c).] 7 = “INTERVAL BETWEEN 
ge PART I. DEATH WAS CAUSED BY: 2 Oye ee 
ye, 
sé IMMEDIATE CAUSE (a) wena bacnp tn Fired : Maal 
re 
es 2 vg 
3 oom) DUE TO : Ap oY 
ge Dy ’ h 
ae Conditions, if any, which (b) v uh Va Lip 7 1 etd at CP fe LMod A ley eo 
7 geve rise to immediate couse 
a (a), stating the underlying DUE TO 
2 couse last. {e) 
eo |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 15 WAS AUTOPSY 
a E es a4 z 
B05 Afnlfefre Cniwret _|s T_no § 
E | 20e. ACCIDENT WAS UNDERLYING Fy] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury fn Peror Pert Il of item 18.) 
| B | oF CONTRIBUTING L] CAUSE OF DEATH ea 
|G JF eiTHeR, NOTIFY MEDICAL-EXAMINER) 
E | | 206. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201, (City or Town) ——«(County)_ tere) 
° a Hour a.m. ie While ___Not While 11 fectory, street, office bldg., ate.) | “” 
“ 2 hae 9 lat work [_] et work a 1 
s 
fa) 
42 
= 
nn 
2 
= 
Fs 
= 
3 
— 
3 


director, page 3 should be detached for use as the burial. 


10-23-63 | BI! os} METER 


ms 
AI5 (4) 


BIMTIIG (A Cantey ae 
24 "CL. Lived FR eta G ‘ , a “OCT 3 re i883 25b. (Beer i es 
20M 5-63 / oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


led within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the bu: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eb PEt 


11766 CERTIFICATE OF DEATH 


a Item 
Sa 1). PLACE OF DEATH SUAL RESIDENCE {Where doceesed lived, It institution: Residence before edmission) 
5 q ALLEGANY MARYLAND 4 *MARYLA ND - f LiéGA NY a 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate | 


its, write RURAL end give neerest town) 


oe write RURAL and give nearest town) 

ae CUMBE RLA NO _ 8 DAYS 2)_, FROST BURG 

28e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ] 4. STREET ADDRESS IS RESIDENCE 

Bay ol 

Pane MORORIAL HOSPITAL 38MAPLE cu ves (] Not] 

ce on 3. NAM NAME OF oF First = Middle aa “= let 4. DATE nth Day ; — 
OF 

Eo rn 

5 ge {Type or print) ¥ MARGARET Re WORKMAN DEATH oct. 31 ' 19 63 

an 5. 5K [6 COLOR OR RACE) 7, MARRIED p] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors ||F UNDER 1 YEAR| IF UNDER 24 HRS. 

a ya oO SSG last birthdey) | Months) Deys | Hour Min. 

eo FEMALE WHITE wioowen[] _ovorceo]| AUG, 24, 1889 YP Dre. 

cela tip. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR PSS rege ea ee orator foreren rons) 12 CITIZEN OF WHAT COUNTRY? 

oe 


Ane dusing mosy of working fife 35, iu oo 


: ay da: CLEARFIELO, PA. U.S.A. 

3 3. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 

ce JOSEPH WILKINS JANE REED 

3s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address - 

= (Yes, no, or unkown) | {Il yesgivewarordatesofservica) 

< ___ MEMORIAL HOSPITAL it ae “ 
e 1B. CAUSE OF DEATH [Enier only one couse par line for (e), (b), end (c).] = pital nai! 

oS INS! IND DEAI 

a PART 1. DEATH WAS CAUSED BY 

ps IMMEDIATE CAUSE fo). Le sil ag AS plan Pokur (ae L2H = 
6 ae : DUE TO 


Conditions, if eny, which ia ee Oe = — srlese 


gave rise to immediate ceuse 
(0), steting the underlying DUE TO 


couse lest. 
Ss te) ein ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUS NOT RELATED TO THE : Bove DISEASE CONDITION GIVEN IN PART Tle) 19. aa AUTOPSY 


Zz 

9 RFORMED? 

Phe ny See = eee Qnvecrver, = a by oval 
= | 20a. ACCIDENT WAS UNDERLYING ae 20b. chs rt Il of item 18. 

& | Oe contniatrine ¢) CAUSE OF DEATH RIBBHOW INJURY’ ik Lathan: (Enter nature of injury in Part I or Part Il of item 18.) 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S ae 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ) 20f. (City or town) (County) {Stote) 

= ! 

3S faunas While __ Not While fectory, streel, office bidg., etc.) | 

= Rat 19 jet work [| at work [| t 


21. I certify that (I) (this hospital) attended the deceased from.../....:. teen 


, , 19.6% that (1) (we) last 
-19.@.%., and that death occurred 3: 2a) 


the causes and on the date stated above. 


saw the deceased alive on.....:..4022..36.. 


a oe ATTENDING STAFF 72 STONED 
>} ip. | PHYS. DIRECTOR C1 prys. 
22c. PHYSICIAN'S (ee Ahlen G0 shasaute 14020 = 22d. a . 7 
Nave (PO OR, WILLIAM B. JAMES bhi N. CENTRE ST., ceuianial 


{Stet 


Bid 


TRAR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


238. BURIAL, CREMATION, 23b. DATE THEREOF 
OVAL {Specity), 


Ve rd 47- 3-196 


) DIRECTOR’S SIGNATURE 
A 


ity, town or county) 


23¢,_NAME EMETERY OR CREMATORY | 23d._ LOCATION 
es HL. Ppoweiad TT 2- 


“D BY REGISTRAR 


61963 


25b. RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


14785 RECA EXAMINER'S CERTIFICATE OF DEATH 12240) 


Be 


FOR STATE 


HEALTH D /} PLACE le DEATH yt USUAL | RESIDENCE [Where (Where aeceoael lived, 7 institution: Residence before edi lence befor 
= pS OU A e, STATE b. COUNTY 
e? —ALLEGANY MARYLAND MARYLAND BALTIMORE 
6.5 b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
ZSse write RURAL end give neerest town) —_ 
ceske CUMBERLAND — “HR. 35 MIN. BALT IMORE O5X-2 
DOS a3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in Roxie give street address) ~ d, STREET ADDRESS r . IS ae 
x Y ONA 
@ | MEMORIAL HOSPITAL 3399 LIBERTY GARDEN ROAD res] NOC] 
rh ay Mais Bale 0% First Middle Lest 4. DATE Month Dey Year 
S2LBok D OF 
Se pee [_ Miecrmim JAMES L. WYNNE, JR. peste = OCTOBER 4g 3 
3° 2s AN ga 6 COLOR OR RACE|7, maprieD JK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE od Hu DYES TL as 
jonths 5 jo in. 
Ce Eng MALE WHITE wiowen[]  pivorceo[]| Qa22=19 18 WS | ‘ Z. 
eae RE Ta. USUAL OCCUPATION (Give kind of w: TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pe ae done during most of working life, even if retired) 
Py tacts SALESMAN Nee a ° MARYLAND U.S.A. 
£250 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME F iy 
: ae ae 
No 
‘Soe __ JAMES WYNNE | CECILE HALL - _e _ 
=55— ie WAS DECEASED Cid IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 ‘es, no, or unkown] | (IFyesgive werordetesofservice) 
pets Px S., _ MEMORIAL HOSPITAL + CUMBERLAND, (MARYLAND 
3 i 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] : INTERVAL BETWEEN 
eS PART I. DEATH WAS CAUSED BY: stately eh) 
5 IMMEDIATE CAUSE (e)_ MYOCARDIAL RUPIURE d | MINUTES 
: 4 ay DUE TO 
2 Conditions, it eny, which (b) MYOCARDIAL INFARCTION, LEFT: __ >| REGENT 


gave rise to immedicte couse 
(0), steting the underlying DUETO 


cause lest (ee CORONARY SCLEROSIS WITH THROMBOSIS eatin 


Li 
= 
5 
a 
o 
3 
ci 
§ 
a 
aS 
8 
2 
@ 
iS 
a 
EF 
E4 
s 
a 


vu 
e 
& 
g 
x 3 
2 E 
=) s 
2 = 
= °o 
3504 ¢ 
Gunes 
2 ie J 
geete 
SEEBs a 
fies oe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sp ow 2 PERFORMED? 
eegee 5 YES & no [] 
7558 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) = 
dez22 © | PRIMARY (7 or CONTRIBUTING CI | 
io. < 5 GO | CAUSE OF DEATH. 

5.8 2 aa pe = z $ _— a 
sie e6 G | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a UP. g pce ee While __ Not While fectory, street, office bldg., etc.) 

1 2a 5 2 ee 19 of work et work 1 
ny LOL 21. I certify that | took charge of the remains described above, held an Autopsy ty Inspection Inquiry [xt and in my opinion 
a] . 
cS 539 4 death resulted from: Natural causes xl Agcident Oo Suicide (Lali Homicide Oo Undetermined manner ia 
3 c 
eo oe a 1 t , CHIEF MEDICAL EXAMINER 
o 
q 593 ACTUAL S f egies ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oa PS SIGNATURE t A.D. 
B gs 5 ; Se. DEPUTY MEDICAL EXAMINERE October 4, 1963 
Bese 2) |name(ye) BENEDICT SKITARELIC, MeDa Address (street, city, town, or coun SUMBER LAND, MD. 
a gah3 Z2e. BURIAL, CREMATION, 22b. DATE THEREOF 22. OF eentrery OR CREMATORY . LOCATION (City, town, or country) (Stete). = 
Otay OVAL (Specify) 
2 TBS , 3 . * 
23, FUNERJ pPIREC ‘OR "ADDRESS er, REC‘I-BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 
5M 1/62 lec OCT ve 


Sa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pa9z2e CERTIFICATE OF DEATH 1 234 4 


fad 


ee: 


iQ) 


5 
& 1. PLACE OF DER’ : =) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
te SI CORNIY, a, STATE b. COUNTY 
2 2 Allegany MARYLAND Maryland Allegany 
ee Bb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
hes write RURAL and give. nearest town) 
aes Lonaconing ae x __Lonaconing_ 
E @ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «- 15 RESIDENCE 
3 | 
___ Selden Seen Road At Selden Seen Road ___ fs] No BE 
3. NAME OF = First Middle fast 4, DATE "Month ‘Dey = Year 
DECEASED OF 
MES CY Allen Yates DEATH Qctober 31 19 63 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


7, MARRIED fy] NEVER MARRIED [_] fat bishJey) 


White | weowe[]  ovorco 1] |March 18,1899 6hy 


» USUAL OCCUPATION ( 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country), ei CITIZEN OF WHAT COUNTRY? 


done during most of working 
Coal Mine Ocean, Maryland ———-U.SeAn 


43. FATHER’S NAME ne 14. MOTHER'S MAIDEN NAME 


William Yates | Laura Edwards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, of unkown) | {Ifyesgivawaror dates of service) | 


|Mrs, Allen Yates Lonaconing, Md, 
18. CAUSE OF DEATH [Enter only one cayse per a; 


ne for (a), (bl and (c).) = WE felt ~Y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s Che foes aia 
IMMEDIATE CAUSE (2) A QA a wera 
i 


a 


t vi] DUE TO 4 rs * 
Conditions, if eny, which Mab eee WR LUT He Y JA Goasa 


gave rise to immadiate cause 


IF UNDER 1 YEAR 
Months| Days 


removal, and in any event, within 72 hours after death. 


by the attending physician and complete! 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


ysician. 


ion, or 


I 


‘lal 
be filed with the State Dept. of Health prior to burial, cremat 


21. I certify that (I) (this hospital) gttended the deceased from YVA GAL IIMA tO. ae 192-3) that (I) (we) last 
saw the deceased alive on.. fa »., and thal death occurred al.pM, from the causes and on the date slated above. 


222, SIGN r = : 726. DATE 
ATTENDING MED. STAFF 
mo. | PHYS. is pirecToR ["} PHYS. [_] ee lll GS 
22c. PHYSICIAN'S a 22d. ADDRESS 


oo 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


@: 


director, page 3 should be detached for use as the bur 


a5 
ae 
3 
£5 {a}, stating the underlying ( PUETO 
aes cause last to : : 
i $ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUTOPSY 
—— = ee 
ge é 2a es cae eo si : ns poe NESSIE NCAP 
28 3 [2be. ACCIDENNWAAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part | or Part Il of item 1B.) 
ou E& | OR CONTRIBUTING [] CAUSE OF DEATH 
ed3 & | GE GTHER, NOTIFY MEDICAL EXAMINER) 
3s s 20c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stats) 
rs a Hour etn! While __ Not While | factory, street, office bldg., ete.) | 
= at work at work ! 
= a z, Pam, 19 | 
fr 
3Y 


2 
TE NAME. (Type) LAR. MILES AR. MLD, LONACONING_ 
828 23a. BURIAL, CREMATION, 23b. DATE THEREOF “T Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
080 “Buriat” | 11/3/63 | Memorial Park Frostburg, Md. 
ay AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7-62 George Eichhorn Lonaconing, Marylanéypjy 4 1963 


fUeatig Neri ene 


Se 


. 

2 

= 

6 

v 

g : 

age 

= [28 
ne 

~ 300 

N ‘cms 

cc 5 hs 

= 2a. 

3 Eas 
>42 

2 g 


S 
3 
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5 85 
3 6,2 
e 
Perens 
ee os 
§ «4 
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ES 
$ 2f 
ao 
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3g 238 
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e 
© $5 
2 2 
Kd a 
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8 >E 
eyes 
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£c 
fag 
fad 
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2o0 
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“Re 
ee 
Pd 
3 
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After this cert 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 


WR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 7&7 CERTIFICATE OF DEATH 12242 


i; BERGEIOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
% J a a. STATE b. COUNTY = : - 
ae - MARYLAD 
.. Allegany MARYLAND MARYLAND __ Allegany~ 
b. cron TOWN iH outside See te ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write and give nearest town! XEXARTON PINTO 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a . |e. IS RESIDENCE 
ON A FARM? 
«SACRED HEART HOSPITAL __ sie = Misi). *| 
3. DHCER SED First Middle lest 4. DATE Month Day Yoar 
~ OF 
(Type or prim) ==ANNIE MAE YODER peatx OCT. 9 19 63 
5. SEX 6. COLOR OR RACE|7, )ARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9, AGE ira IF UNDER 1 YEAR| IF UNDER 24 HR: 
7 F vaigst birthday) |"Months| Days | Hours 
FEMALE WHITE WIDOWED pivorcen [] b-2h-82 eS | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
dor luring more” life, even if retired) . att r | U Ss 
OUSEW - Own home Springs, Penna. Sede MN 


13. FATHER’S NAME 


JOHN YODER 


14. MOTHER'S MAIDEN NAME 


SUSAN STEVANUS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT ‘Address 
Mage or unkown) Re eect 


PATIENT 's CHART 


16. SOCIAL SECURITY NO. 


None 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] 


q 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Chante SN otehrritn a — 
. DUE TO 
Conditions, if any, which (b)_ Va TIA FOU TE OW TO : 


gave rise to immediate couse 
(a), stating the underlying DUE TO 
oun aS eee te) 


") INTERVAL BETWEEN 
ONSET AND DEATH 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eater 
= $s Pr A oe 

é Chevy leTon pach fiUas bay _ |S ENOTES 
= | 20a. ACCIDENT WAS#UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (EnteMheture of injury in Pert | orPart Il of item 1B.) 

& | OR CONTRIBUTING [(] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

2 5 ” work ["] at work 


21. 1 certify that (I) (this hospital) attended the deceased fro: that (I) (we) last 
saw the deceased alive on... AeA cmd © hes 19.42, and that death seas 5B) Po, from the causes and on the date stated above. 


Cop ATTENDING. MED, STAFF abs Seep 
t Pborvngs Mp. | PHYS. [EX director O pays. (] lote-G 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME ye) 7 BRINGS 57 GRUENE BIREET 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Buria 10/12/63 Pinto Mennonite Cem. Pinto, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mOGT 14 od footing. 


Charles L, George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ Le 
ACTUAL L ‘ / ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 


Be ene DEPUTY MEDICAL EXAMINER KX] October 22, 1963 
NAME Tyee) BENEDICT SKITARELIC, M.D. Aditos (Stas 


22e. EOWA veh | DATE THEREOF 


Torwi 


4 should be 


town, or county! Cumberland ,..Md ETT 
22c. NAME OF CEMETERY OR CREMATORY ihe LOCATION (City, town, or country) ‘Stete) 


REMOVAL (Specify) 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« 
FOR STATE 117&8 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ] 2243 
HEALTH DEPT. |5--etace or veata | 2. USUAL RESIDENCE (Where deccosed lived, If inslitution: Residence before edmistion) 
Jie 2. COUNTY e. STATE b. COUNTY 
oe a hla 4 MARYLAND || MARYLAND ALLEGANY 
é b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL end give neerest town) 
oa 
£oNG —— i= _|_X LITTLE ORLEANS ~~ y, 
© 5 SBT 4 | &. NAME OF HOSPITAL OR INSTITUTION [if rot in hospitel, give street eddross) | & STREET ADDRESS @. IS RESIDENCE 
a 2 ON A FARM? 
e Pr SACRED HEART HOSPITAL vest] MOCK 
Pad atl 3, NAME OF First Middle tet 4. DATE Month ey eee ee 
Seok DECEASED |“ oF 
2oges hee aed ETTA | : ZIRKLE [es egee Ses 963 
Bonen 5. SEX 6. COLOR OR RACE) 7, maprieg}{] NEVER MARRIED [-] DATE OF BIRTH 9. AGE (In yeers [IF UNDER YEAR] IF UNDER 24 H 
oe ash last birthdey) 7 
ou tite Deys Hours | Min. 
a Ens | wioowto [] pivorceo [_] 3, 1895 yes. 
> £ = a — 2 ee 
sa 2s TOa. USUAL OCCUPATION (Give kind of 1Ob. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) 
Ly 8— .. 
38-35 | Housewife as : legany _U.S.A. 
Ses oe 13. eae nae | a Alle MAIDEN NAME 
Nog of | 
26 ete |__Annie E French —— e 
Sag 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
FOS zy {Yes, no, or unkown) | (Ifyasgivewarordalesofsorvice)| 
Po 
BSss AP aire eee “Mrs Donald McCusker Little Orleans Md. 
= 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL es: 
ecegs PART |. DEATH WAS CAUSED BY; ps 
es 52 IMMEDIATE CAUSE (e} ACUTE CARDIAC FATLURE ba is __.__|_HOURS. as, 
e°fs A 
Sa8ae FAC / DUE TO 
fo) en f 
B68 © Conditions, if any, which (b) CHRONIC MYOCARDITIS oS 
San 09 gave rise to immediete couse 
2is at (2), stoling the underlying (- PUETO 
8 ces 3 letsenaee aS te) CORONARY ARTERY DISEASE ——= coer 
Sino se z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
Soo og fo) PERFORMED? 
22525 ee | ves [] no YX] 
me 22 = [ 20a. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) : = : 
as 2 £2 & | PRIMARY [1 or CONTRIBUTING [1 
Hons 5 & | CAUSE OF DEATH. 
o = _— See eee —— — — = ~ tie 
aes oo 3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, ferm, 201. (City or town] (County) (State) 
a 50 8 ae 2 ‘aaa Oth While __ Net White fectory, street, office bldg., etc.) | 
Gees = saat 19 et work et work | 
ie om 2 = z ; 5 ; 3 es 
ww Sey 21. I certify that I took charge of the remains described above, held an Autopsy ) Inspection | — Inquiry and in my opinion 
oeay a death resulted from: Natural causes (X. Accident i} Suicide a Homicide oO Undetermined manner ical 
vn & 
Aosho CHIEF MEDICAL EXAMINER [~] 
ag 
d 2 
a 5 
Z £ 
of 
° 
= 


TO DEPUTY, 
please exec! 


| Burial __' 10.25, Be 
burial. 10 £5 63 Park Head U B 24a, el eee 


at Heuer Pitteors.. fyeneeetd. Yc, ACT 24 1963. floc Nace 


